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WELL SEARCH DISTANCE INFORMATION 

DATABASE 

Federal USGS 
Federal FRDS PWS 
State Database 

SEARCH DISTANCE (miles) 

1.000 
Nearest PWS within 1 mile 
1.000 

FEDERAL USGS WELL INFORMATION 

MAP ID 

A1 
A2 

WELL ID 

USGS2484851 
USGS2484853 

LOCATION 
FROM TP 

0-1/8 Mile ENE 
1/8-1/4 Mile ENE 

FEDERAL FRDS PUBLIC WATER SUPPLY SYSTEM INFORMATION 

MAP ID WELL ID 

13 IL3008656 

Note: PWS System location is not always the same as well location. 

LOCATION 
FROM TP 

1/2-1 Mile South 

STATE DATABASE WELL INFORMATION 
LOCATION 

MAP ID WELL ID FROM TP 

A3 GIL00140659 1/8-1/4 Mile East 
84 GIL00140764 1/8 -1/4 Mile NNW 
B5 GIL00140763 1/8 -1/4 Mile NNW 
B6 GIL00140762 1/8-1/4 Mile NNW 
7 GIL00140761 1/8-1/4 Mile NE 
C8 GIL00140770 1/8 -1/4 Mile SSW 
C9 GIL00140769 1/8 -1/4 Mile SSW 
10 GIL00141324 1/4 -1/2 Mile East 
11 GIL00140773 1/4-1/2 Mile ESE 
12 GIL00140772 1/2-1 Mile ESE 
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PHYSICAL SETTING SOURCE MAP - 1401162.2s 

/\f County Boundary 
,Ay Major Roads 
A/ Contour Lines 
(§) Earthquake epicenter, Rbhter S or greater 
® Water Wells 
© Public Water Supply Wells 
• Cluster of Multiple Icons 

\ Groundwater Row Direction 
CED Indeterminate Groundwater Row at Locatbn 
025 Groundwater Row Varies at Location 
iHDt ClosestHydrogeologicalData 

N 

TARGET PROPERTY: Former American Zinc CUSTOMER: Entact, Inc. 
ADDRESS: 2575 Kings Highway CONTACT: Pat Thomson 
CITY/STATE/ZIP: Fairmont City IL 62201 iNQUIRY#: 1401162.2s 
LAT/LONG: 38.6457/90.0948 DATE: April 18.2005 8:48 am 

Copyright e ZCOS EDR. Inc. c 2004 GOT. Inc. Ret 07/2004. /U1 Rights Reserved. 



Map ID 
Direction 
Distance 
Elevation Database EDR ID Number 
A1 
ENE 
0 -1/8 Mile 
Higher 

Agency cd; 
Site name: 
Longitude: 
Dec Ion: 
Cooraccr 
IDec latlong datum: 
State: 
Country: 
Location map: 
Altitude: 
Altitude accuracy: 
Hydiologic: 
Topographic: 
Site type: 
Date inventoried: 
Local standard time flag: 
Aquifer Type: 
Well depth: 
Source of depth data: 
Real time data flag: 
Daily flow data end date: 
Peak flow data begin date: 
Peak flow data count 
Water quality data end date:1982-12-16 
Ground water data begin date: 1982-09-23 
Ground water data count: 1 

USGS 
2N 9W- 3.8b1 
900533 
-90.09260729 
F 
NAD83 
17 
US 
MONKS MOUND, IL 
Not Reported 
Not Reported 
CahokiaJoachim. Illinois, 
Not Reported 
Ground-water other than 
Not Reported 
N 
Not Reported 
Not Reported 
Not Reported 
0 
0000-00-00 
0000-00-00 
0 

Site no: 
Latitude: 
Dec iat 
Coor meth: 
Latlong datum: 
District: 
County: 
Land net: 
Map scale: 
Altitude method: 
Altitude datum: 

Missouri. Area = 1650 sq.mi. 

Spring Date construction: 
Mean greenwich time offset: 
Type of ground water site: 
Aquifer 
Hole depth: 
Project number 
Daily flow data begin date: 
Daily flow data count: 
Peak flow data end date: 
Water quality data begin date: 
Water quality data count: 
Ground water data end date: 

FED USGS USGS2484851 

383846090053301 
383846 
38.64616114 
M 
NAD27 
17 
163 
Not Reported 
Not Reported 
Not Reported 
Not Reported 

Not Reported 
CST 
Single well, other than collector or Ranney type 
Not Reported 
Not Reported 
441705200 
0000-00-00 
0 
0000-00-00 
1982-09-23 
2 
1982-09-23 

Ground-water levels. Number of Measurements: 1 
Feet below Feet to 

Date Surface Seaievel 

1982-09-23 19.30 

A2 
ENE 
1/8 -1/4 Mile 
Higher 

FED USGS USGS2484853 

Agency cd: USGS Site no: 383847090053301 
Site name: 2N 9W- 3.8b2 Latitude: 383847 
Longitude: 0900533 Dec Iat 38.64643892 
Dec Ion: -90.09260728 Coor meth: M 
Coor accr U Latlong datum: NAD27 
Dec latlong datum: NAD83 District: 17 
State: 17 County: 163 
Country: US Land net Not Reported 
Location map: Not Reported Map scale: Not Reported 
Ait'rtude: Not Reported /Mtitude method: Not Reported 
Altitude accuracy: Not Reported Altitude datum: Not Reported 
Hydrologic: CahokiaJoachim. Illinois, Missouri. Area = 1650 sq.mi. 
Topographic: Not Reported 
Site type: Ground-water other than Spring Date construction: Not Reported 
Date inventoried: Not Reported Mean greenwich tirrre offset CST 
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Local standard time flag: N 
Aquifer Type: Not Reported 
Well deptti: Not Reported 
Source of deptti data: Not Reported 
Real time data flag: 0 
Daily flow data end date: 0000-00-00 
Peak flow data begin date: 0000-00-00 
Peak flow data count: 0 
Water quality data end date:1982-12-16 
Ground water data begin date: 0000-00-00 
Ground water data count: 0 

Type of ground water site: 
Aquifer 
Hole deptti: 
Project number 
Daily flow data tiegin date; 
Daily flow data count: 
Peak flow data end date: 
Water quality data begin date: 1982-09-23 
Water quality data count: 2 
Ground water data end date: 0000-00-00 

Single well, ottier ttian collector or Ranney type 
Not Reported 
Not Reported 
Not Reported 
0000-00-00 
0 
0000-00-00 

Ground-water levels, Number of Measurements: 0 

A3 
East 
1/8 -1/4 Mile 
Higher 

Info Source: 
API ID: 
Well Type: 
X Coord: 

IL Geological Survey 
121630144200 
Water Well 
2831844 

IL WELLS GIL00140659 

Group Number 
Boring: 
Y Coord: 

31 
0 
2048535 

B4 
NNW 
1/8 -1/4 Mile 
Higher 

Info Source: 
API ID: 
Well Type: 
X Coord: 

IL Geological Survey 
121630188800 
Water Well 
2830545 

IL WELLS GIL00140764 

Group Number 
Boring: 
Y Coord: 

31 
0 
2049257 

85 
NNW 
1/8 -1/4 Mile 
Higher 

Info Source: 
API ID: 
Well Type: 
X Coord: 

IL Geological Survey 
121630188700 
Water Well 
2830545 

IL WELLS GIL00140763 

Group Number 
Boring: 
Y Coord: 

31 
0 
2049257 

88 
NNW 
1/8 -1/4 Mile 
Higher 

Info Source: 
API ID: 
Well Type: 
X Coord: 

IL Geological Survey 
121630188600 
Water Well 
2830545 

IL WELLS GiL00140762 

Group Number 
Boring: 
Y Coord: 

31 
0 
2049257 
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Map ID 
Direction 
Distance 
Elevation Database EDR ID Number 
7 
NE 
1/8 -1/4 Mile 
Higher 

Info Source: 
API ID: 
Well Type; 
X Coord: 

IL WELLS GIL00140761 

IL Geological Survey 
121630188500 
Water Weil 
2831850 

Group Number. 
Boring: 
Y Coord: 

31 
0 
2049198 

08 
SSW 
1/8 -1/4 Mile 
Higher 

info Source: 
API ID: 
Well Type: 
X Coord: 

IL WELLS GIL00140770 

IL Geological Survey 
121630189400 
Water Well 
2830533 

Group Number 
Boring: 
Y Coord: 

31 
0 
2047293 

09 
SSW 
1/8 -1/4 Mile 
Higher 

Info Source: 
API ID: 
Well Type: 
X Coord: 

IL WELLS GIL00140769 

IL Geological Survey 
121630189300 
Water Well 
2830533 

Group Number 
Boring: 
Y Coord: 

31 
0 
2047293 

10 
East 
1/4 -1/2 Mile 
Higher 

Info Source; 
API ID: 
Well Type; 
X Coord: 

IL WELLS GIL00141324 

IL Geological Survey 
121630360000 
Water Well 
2832515 

Group Number 
Boring; 
Y Coord: 

31 
0 
2048439 

11 
ESE 
1/4-1/2 Mile 
Higher 

Info Source; 
API ID: 
Well Type; 
X Coord: 

IL WELLS GIL00140773 

IL Geological Survey 
121630189700 
Water Well 
2833156 

Group Number 
Boring; 
Y Coord: 

31 
0 
2047199 
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Map ID 
Direction 
Distance 
Eievation Database EDR ID Number 
12 
ESE 
1/2 -1 Mile 
Higher 

info Source: 
API ID: 
Well Type: 
X Coord: 

iL WELLS GiL00140772 

IL Geological Survey 
121630189600 
Water Well 
2833485 

Group Number: 
Boring: 
Y Coord: 

31 
0 
2047516 

13 
South 
1/2 -1 Mile 
Lower 

PWS ID: 
Date Initiated: 
PWS Name: 

PROS PWS iL30086S6 

IL3008656 PWS Status: Active 
7706 Date Deactivated: Not Reported 
EAST SIDE HEALTH DISTRICT 
5540 BUNKUM RD 
WASHINGTON PK IL 62204 

Addressee / Facility: 

Facility Latitude: 
City Served: 
Treatment Class: 

System Owner/Responsible Party 
GATEWAY MIDSTATE TRUCK PLAZA 
699 HWY 203 
EAST ST LOUIS, IL 62201 

38 38 06 
Not Reported 
Treated 

PWS currently has or had major violation(s) or enforcement 

Facility Longitude: 090 05 34 

Population: 00000050 

No 
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DEPAHTMEWT OF 

NATURAL 
RESOURCES 

3/20/2006 

Illinois State Water Survey-
Main Office • 2204 Griffith Drive • Champaign, IL 61820- 7495 • Tel (217) 333-2210'Fax (217) 333-6540 

Peoria Office • P.O. Box 697 • Peoria 161652-0697 • Tel (309) 671 -3196- Fax (309) 671-3106 

Ms. Melanie Gotto 
ENTACT & Associates 
1010 Executive Court, Suite 280 
Westmont, IL 60559 

Dear Ms. Gotto: 

As you requested in your electronic message on March 06, 2006, we are enclosing copies of water well construction 
reports for the following locations: 

COUNTY 
ST. CLAIR 
ST. CLAIR 

TOWNSHIP 
2 NORTH 
3 NORTH 

RANGE 
9 WEST 
9 WEST 

SECTIONS 
2-10, 14-18 
26-35 

The enclosed statement reflects the charges for this request which includes a S45.00 paper document fee and a SO. 10 per 
page charge for 190 pages, plus a S5.00 shipping and handling fee, totaling $69.00. 

If you have My questions or if 1 can be of further assistance, please call 

Sincerely, 

Susie Dodd-Casey 
Associate Supportive Scientist 
Center for Groundwater Science 
Phone: (217)333-9043 

Enclosures as stated 

Phnlcd fin ivtyclfd paper 



Noveabcr 21^ 1972 

PARTIAL ANALYSIS 

Sample o£ water collected October 9, 1972 from Well No. 13 owned by the Allied 
ChCTieal Corporation in Hast St, Louis, Illinois in St. Clair Cotaity. Location o£ 
well: 250'N, 1000'E o£ the SN comer of Sec. 3.7a-Til-R9W. D^th of well: 115 
feet. 

LABORATORY NO. 190242 

Iron(total) Fe 
IJanganese ffa 

ag/1 

56. 
5.87 

Toe/l 

Fluoride 
Nitrate 
CJiloride 
Sulfate 

F 
NO 
Cl^ 
SO4 

ag/1 

0.8 
0.4 

17. 
1007.9 

me/l 

.01 

.48 
20.96 

Turbidity 321 
Color — 0 
Odor 0 
Teap, (reported) 5 7. 0* ? 

Hardness (as CaCOj) 1040. 20.80 

Total Dissolved Minerals 1590. 

ag/1 = ailligraias per liter 
me/l = mi Hi equivalents per liter 
ag/1 X .8583 » grains per gallon 

ILLINOIS STATE WATHl SURVEY 

Laurel M. Henley 
Associate Chenist 



vELL mnmom SCHEDULE Well No._^ 
Owner's No. 

Location —- -
Secrion 

County <2^ 

Feet from _yec. Cor: 

OwnerV • 

Twp. No. Range_ 

Addres s '/, 

Driller Address 

Date drilled 
/ 

Depth 

Method 

Hole record 

- f -
1 

1 • + - \ 
- -4- -

- f -
X 

- 4- -- + -- -i- -r 
t 

- f - • + - - + • • 4- -f 
-f- ' 1 - + -

1 • ~k 
8765^321 

Casing record d'o ' ^ . Q-d'^L'y.-S'••-.i J ̂  

S^een record//^,g .-Jfih,. T-.4.'. • - y'rr- /, 2/:> " ^ -J/S'' 

Log-^,- •- ' k. Drill cuttings Sample set no. 

Chief aquifer from 

Land surface elev. 

to Other aquifer 

. X JTopography 

Nonpxanping level_ 

Pun^jing level 

above 
_below measxiring point on ^at 

(date) 
above 
below measiiring point after pumping at 

AM 
m 

gpm for_ hours on 
(date) 

Measuring point (MP) for above measurements_ 

Airline and measuring equipment 

Pump and power 

Use of water 

at 
AM 
PM 

Vfeter quality 

Analysis No. and date Temp. 

Data collected by Date 

Source of Infomation •£:- 3-:.c-x: --

- p-

-• 

Can well be used in pumping test? 

wells available? Are pumping records available? 

Are nearby observation 

Are water leyel records evallabl#?_ 

BemarKs: 



ILLINOIS STATS WATER SURVEY 
• • "i 

Collection of Water Samples 

Sample should be taken from a point as close to the nell pump as 
possible and after the pump has been in operation for a sufficient 
length of time to remove the stagnant water. 

Data needed for each, sample; /!/ // J * // ^ 
Clty_^ 

Name of owner t 
"TP 

Exact identification of x^ell 

Exact location of well_\ 

Sample collected on (date) O ,^at (time) ^ 

after _hours pumping at gal. per min. 

Tap used for sample*: ^t wel^ storage tank, distribution 
^ system 

Depth of well_/_/^f eet. Diameter / ̂  inches. 

Cased to feet. Screen from ^L. feet to //j^'^feet 

Where possible report also; 

Log of well 

Date drilled_ 

Major repairs 

/^ Well driller -i 

Type of pump 

Hours or days in use per week * ^ 

Non-pumping level feet. Pumping level_ et 

expressed as;* Mean Sea level. Feet below top. Gage readinj,-

Sea level elevation of top of well ->1^' .<) -C-^ 

Temperature of water Sample collected by_ 

For office use; Analysis No. Q i / 

*circlc the correct designation. 



fer-f 
American Asphalf'Co. , 31st and St. Clair 

Drilled by H. L. Watson (Bud Graves) Feb. 1947 

Formations passed through 

Fine sand 

Med. formation 

I 

Static level from surf. 33' 

Slot 40 

Diam. 10 

Lenght 26' 8" 

Thickness 

76 

29 

Depth of bottom 

76. 

105 TD 

"LM - ̂  i , Q'Q 

"~r 1 -D 



;V". 

-s"- • 

May 5, 1943 

SEOIT PARTIAL AHAI«X3IS 

SaEple of va var oolle cted ^rll, 1943 froa well 
oimed by tha Aaarioan Sine Co. ̂  FalrEoiit, St. Clair 
Cowfity^ Illiaolsi Loaation of wall;... 400 • N. & 2200* «. 
Sec. 4, I. 2 3., R. 9 W. Beptll! 1005o 

bc<>-o<-

LABCSUfTGRX KO. 95364 

Oot oral nations aade 

?ta..p0r 
million 

Turbidity aore than 100 
Color " lOO 
Odor 
Iron f*e 

|fc:- '(niter 3d) 0.0 
f^v (unfiltared) 112.4 
£V Chloride CI 42.5 

Alkalinity las CaCOa) 
If: Rhenolphthalein 0.0 
^iv" Methyl'OraogB 270.0 

Total Hardneasiaa OaCOa) 1273. 
Total Kineral Coateat 1682. 

.... .... 

31.^2 «AT£R 5UHVli3f DlTlSlBK 

T. £. L:araon, Chemist 

T2L;AB 



oV 
MaiT 1^2 r 

iiaaple oi* yater Ck>Xlactad l^ai^oh 30^ 1343 frciss »ell 
oy»ed by the J^rleah 3Jia« ^'almant, St. Olalr 
Oouat?, lUiRois.. Ldcatlbs of ^-elU 13C«>*"ff;~S'^300* ts', 
©f Gor., -3ec. 4, ?. S ft. 9 :4. /-DepthJ lOO^llO*. 

l.A3mAtCS=€t ssras 
Ueteraimitioa® laed© 

Pta.par ssllllen 
Tiirhidity 143,0 
Color 140.0 
Oder 0.0 
Iran P'e 
tfilterad) 0.0 
(YmflXtered) 4.2 

Chleriae Cl 4.5 
Alkalinity (ao Ca<?Oa) 
l^snolphthaleln 0.0 
Methyl Orange 382.0 

Total Hardaeee (aa CaCc-») ai9. 
Total Mineral Content 1176. 

3TATE -T'ATSft OOBVf^v DIYISIOK 

T. S. Larson, Cheizilat 

TSLiAB 



'MV-

•S-T-

•f}-' 

/ >' 

May 5, 1943 

®.' 3HCSIT F^TIAL ASALX3J3 

aaisple Of water oolleetad Hapch 30., 1943 frojs vaXl 
owned by the Aaericsis Slmj Go,, Tairsiont, St. Glair, 

Mv CoTflfity, Illinois. Location of welU JL&©e+~tK& 1860 
siK Sis. Cor., 3eo. 4, ?, S N,, a. S W, /ifepth: 

ItlB(5tAT0a2 m, 95?25 

Determlnationa nade 

Pta-per 
aiUion 

i't Turbidity 130. 
Color 130. 
Odor O. 
Iron. 
(filtered) 0,0 
(imfiltered) 6,2 

Cblende 01 13.0 
Alttallnity (ae GaOOa) 
Ph&nolphthaleln 0.0 
Methyl Orange 314.0 

lotal Hardness (aa OaCUs) 401. 
Total T^itieral Costsnt 4?^, 

•is^: 

1 3TATS WATKrt Smiiut 3IVI3IOS 

7. S. Larson, Chealet 

Tk:L;AB 



ILLINOIS STATS WATER SURVEY 

Collection of Water Samples 

Sample should be tahen from a point as close to the veil pump rs 
possible and after the pump has been in operation for a sufflcj 
length of time to remove the stagnant water. 

Data needed for each sample; 
—^ '• C" City r.-7 County ^ " < -isr' 

Name of owner 

Exact identification of well 
A jT" 

Exact location of well ^ O J VJ L p.: v/fv 

d '~^.N ^ 
Sample collected on { date ) > - 3o ̂  at (time) — 

after M hour-s pumping at lo t ;} gal, per min. 

Tap used for sample*: __<::g)C^weTl^ storage tank, distribution 
"system" . > /• 

Depth of well ^feet. Diameter inches, 

Cased to feet. Screen from """ feet to feet 

Where possible report also; 

Log of well 

Date drilled 0-1 ^ V V7oll driller 

Major repairs. 

Type of pump A • 'N 

Hours or days in use per week 

Non-pumping level _feet. Pumping level feet -p.t-p;.-

expressed as:* Mean Sea level. Feet below top. Gage reading. 

Sea level elevation of top of well ^ 
* ' 

Temperature of water Sample collected by 'i • LV -- • 

For office use: Analysis No. ^ ̂  ^ 

*circlo the correct designation. 



ILLINOIS STATS WATER SURVEY 

Collection of V7ater Samples 

Sample should be taJhen from a point as close to the well pump as 
pos'sible and after the pump has been in operation for a sufficient 
length of time to remove the stagnant water. 

Data needed for each sample; ^ 

City i-'-A r-./ r ^County (.,.0 
A Name of owner /•...• 

Exact identification of well lijl- ^v/ 

Exact location of well j <r•?"D M I o V'v^ .£ p" CS^yr. ̂  

N P q vV 
Sample collected on (i3ate) i ^ < at (time) ^ PM 

after' hours pumping at 1 i gal. per min. 

Tap used for sample*: ^t we11^ storage tank, distribution 
system 

Depth of well feet. Diameter ; t'ls inches, 

Cased to '^"Z- feet. Screen f rom2- feet to i 2."Z. feet 

Where possible report also; COCA 

Log of well .x,.-vi..,T ~ T"'' Lli • ^Z~^ MJ' hzti''-^r-U-XTit.ie^. 
/ 1 — ^ I A / ^ ' 'f .A-A. Date drilled -s- .., •.• a, iWell driller Wgi r:-^ 

.i'-n. 
Major repairs 
_ ^ 1 -A. Type of pump • A "/ 'wCu A , . 

Hours or days, in use, per week *2 -yr-A ., — 
> 

Non-pumping level feet. Pumping level feet 

expressed as;* 2-lean Sea level. Feet below top. 'Gage reading. 

Sea level elevation of top of well •,—j" •-> 
•J ' Temperature of water Sample collected by fj/t x . 

For office use; Analysis No, ^ ^7 0 

•circle the correct designation. 



American Zinc Co. , Monsanto, 111. 

Drilled by H. L. Watson (G. W. Fink) Nov. 1950 

Formations passed tbrougn 

Mad 
Sand 
Med. sand 
Sand and coarse gravel 

Diam. 40" 

Liengtb 60' 

Thickness 

35 
45 
20 

4 

••AUL} 

Depth of bottom 

35 

^ 

k3 

100 
104 

American Zinc, Fairmont City, 111. 

Drilled by K. L. Watson (Bud Graves) June 1942 

Formations passed through 

No log 
Fine sand 
Fine sand and gravel 
Fine sand 
Med. sand and gravel 
Coarse sand and gravel 
Fine pink sand 
Pink sand 
Pink sand and gravel 

Thickness 

70 
5 . 

10 
10 

5" 
5 
5 
5" 

-7 

Depth of bottom 

75 
85 
95. 
100 
105 
110 
115 
122 

Static level from surf. 25'9" 

Tested capacity 806 gpm 

Diam. 16 v",i'-;: 

STC a f-H: 'kb 
',A 

A 



ILLINOIS STATS VATER SURVEY 

Collection of Water Samples 

Sample should be talcen from a point as close to the well pump as 
possible and after the pump has been in operation for a sufficient 
length of time to remove the stagnant water. 

Data needed for each sample: 

City / County f 

Name of owner 

Exact identification of well T^r^-rs^--

Exact location of well i (O O ^/V / P OO^ W 

^ 4- —7 /V q >V 
Sample collected on ( date) ^J at (time) V 

after hours pumping at ^ gal. per mln. 

Tap used for sample*; ̂ at we 13^storage tank, distribution 
:em 

Depth of well //^ feet. Diameter inches. 

Cased to 7 2 fee't. Screen from 7 X feet to" 7/2- feet 

¥here possible report also: 

Log of well 

Date drilled V X 1- Well dri 11 er /• Vh^ 

Major repairs 

Type of pump .x-' :.-, • • / 

Hours or days in use per week "2*^ —.... .iriy...; 
n c/ 

Non-pumping level feet, Pinnping level feet 

expressed as:* Mean Sea level. Feet below top. Gage reading. 

Sea level elevation of top of well 

Temperature of water Sample collected by 1/JIA 

For office use: Analysis No, 

*clrclo the correct designation. 



City Ice and Fuel - Banner Ice- 13tli St. 

Drilled by H. L. Watson (Oscar Waly) May 1946 

Formations passed through Thickness Depth of bottom 

Mud 37 37 

Sand and gravel 19 56 

Mud 1 57 

Fine sand 33 90 

Mud, rocky and fine sand . 2 92 

Coarse sand and gravel 5 97 

Pin'ct sand 3 100 

Pink fine sand and rocks 5 105 

Coarse pink sand and gravel 5 110 

Med. 6 116 TD 

Static level from surf, approx. 26' 

Slot 20 

Dicim. 12 

Length 17' 5" 

5TC 5. -1 g , S h ^ 

41^ 
-31 

rT^ 



: -1" •. 

IT St Louis, 
Barmer Ice Co., 917 N. l3tTa 

BHUed^yH. U Wa«o„ (Moxem) 

Coarse 

Diatn. 1^" 

LengtL 18<9" 

5 

Deptb. of bottom 
Tbicbriess 

passed tbxougb 

75 
70 

No log ^ 

Fine sand 35 

sand and gravel ^ ^ 

Fine sand 100 
10 

sand and gravel ^05 
5 

Fine sand and gravel ^ ,,0 

Coarse saud aad grav.1 ^^5 TP 

WiivaJi 

St V-



ILLINOIS STATE WATER SURVEY j 

Collection of V/ater Samples 

Sample should be taXen from a point as close to the -well pump as 
possible and after the pump has been In operation for a sufficient 
length of time to remove the stagnant water. 

Data nee(^d for ea<^ sample: 

City, 

i for ea^ sample: 

^ County 

Name of owner 

Exact Identification of well_ 

Exact location of well 
A T^- ^ 

;; f ' 

Sample collected on ( date ^ at (tlme^ J 0 / v'C 

after hours pumping at I^ •<<gal. per mln. 

Tap used for sample*: well^ storage tank, distribution 
sys^emr^ 

Depth of well y/ j feet. Diameter inches. 

Cased to ^ f!) feet. Screen from ^/ feet to i i / feet 

Where possible report also; 

Log of well ; ^ 

Date drilled driller/ / ''l r.y 

Major repairs — 

Type of pump_ 

Hours or days In use per 

Non-pumping level 'sJ?v.>Yeet, Pumping level feet 

expressed as:*(^Mean" ^ea 1^Feet belovr top. Gage reading. 

Sea level elevation of top of well L/ W • /, ' /^/ ' ' • 
Temperature of water IQJ^ Sample collected "by y ^ 

For office use: Analysis No.. 

*clrcle the correct designation. 
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.Ajogrist 25, 1913 

SEcmT ?,^^IAL ASALI3I3 
cJ^ 

Sactple of vater collecteii Ai^ust 17, 1913 froa veil 
xnmed by* tba Circle Packing Co., ^11 So. 2, Sast S^. 
li&ai^,Illinois. LocatioQ of veil: 250^ SS of office. 
I>eptb of veil: 111*; Rate of pagplag; 350 gpm. after 
is iurora. 3X9 Winstaaley Aval Sear center Sec. 7, 

p; f. 2 U^, B. 9 £. 
.fe;. 

LABO-UTQET SO, 97145 

W- I>etsrslisttlons Hade 

Pts.par 
Stllloo 

W^. 
I| 
§• 
ft Morbidity 100 
^ Color 0 
Sj Odor 0 
S;: Iron Fe 

- (uafiltered) 8.6 
Cbi:»lde G1 22..0 
Alkalinity (as Ca<^») 
Phenolphthaleln 0. 
Kethyl Or^ge 354. 
lotal Hardnese(aB CaCOa) 455. 

^• 
&• 
W\' 

Total Ktaeral Content 533. 

Teisperature 60® F. 

STATE VfA2BR SORVSX DiVlalOH 

T. S. Larson, Cheslst 

XEL: AS 



Circle Packing Co. , 319 Winstandy - E. St. Louis 

Drilled by H. L. Watson (Claridge) Feb. 1942 

Foriiiatinns passed through Thickness Depth of bottom 

Mud 20 20 

Fine sand 20 40 

Small layer mud at 60 

Fine sand 6 66 

Fine gravel and sand 14 80 

Coarse gravel 20 100 

Fine sand with rock 10 110 

Pink sand 10 120 TD 

Static level from surf. 40' 

Screen Cook 
. -Ha,-I. L Q -

Slot 40 

Diam. 10 

Length Zl'3' 

MO 

15 

I 



WELL INVENTORY SCHEDULE 

/?oSi5-f 

Well No. :57<2. - 7. •=> 
Owner's No. .? 

Section -7. ;5*.:S 3 Twp. No. 5,v . Range =^UJ> - + J 
—r-' 
• + -

1 

- 4- -
• 1 

- -1- -
—H 
- -1- -

-H— 

jj-It: 
t 

Driller jdJ^ V Address z~r, ). - + • V-
1 

• + • H— r 4- -

Date drilled y9£>S. Method - + • r + . • + • 
_ J. 

H— 
- 4- -

1 S 

Depth ^ Hole record 37" G-//Z ^ 87654321 

Casing record j;^'' {xsoa::/ c ' 

Screen record/^" '7o-jia LMco^?i~ -d / ' jr."^/as- 34» 

Log krtdg- Drill cuttings_ 

Chief aquifer -=aa»/-U.o from 

Land surface elev. 7-/<^ Topography 

_Sample set no. — 

to Other aquifer 

Nonpumping level_ 
above 
below measuring point on 

Pumping level_ 

(date) 
above 
below measuring point after pumping at 

at 
AM 
PM 

gpm for_ hoiirs on 
(date) 

Measiorlng point (MP) for above measurements__ 

Airline and measuring equipment 

Pimqi and power 

Use of water 

at 
AM 
PM 

feter quality 

Analysis No. and date_ Temp. ^ .'ST 

Data collected by ^ — ... Date 

Source of Infomation crr^'_- x---

Can well be vused in punping test? 

wells available? Are punping records available? 

Are nearby observation 

Are water level records available?^ 

Remarks: 



O -S ' &//etCJO t 

?/<; ieJ o 

ZffO -y/O C.£»^Ze^ '^" or/ fn-9i^^ /^ 

<^. ayts" •^'" — 

y - ^• <£-^ v-e —••'' ^ - -VU i^ 

> -



etoveaber 27. 1972 

PARTIAL ANALYSIS 

S^ls of vAcer eolleeteii Octc3>er 10. 1972 fxoa ffsll Ho. 3 ovaod t&e Cixele Pocking 
Ceapaay near East St- Lonis, Illinois in St. glsiy Coa^^. Location of aoll: 2509<S, 
1630*E of tbe MH eozner of Soc. 7.Se3~T2l».Mg. Depth of veil: 112 A»et. 

LABORATOBY HO. 1902S1 

lraiiCtotal> Pe 
Msnganose iiki. 

Ttobi^aty 97 
Color 0 
Odor 0 
Tei^. (roportod} 58*F. 

ag/1 ma/1 as/1 ae/1 

II. Flooxlde P 3.3 
.24 Hitxate HO. 1/."? .03 

Chleciae Cl' 24. .68 
&afcee SQ4 2X6.8 4.S1 
Alkalinity (as CaCOj) 332. 6.64 

Hardness (as CaCOj) 530. 10.60 

Total Oissolred lOnarals 6SS. 

Bg/1 " ailligcaas per liter 
m/1 > BUlle^valoats per liter 

X .0S83 « gzsins per gallos 

USi/sp 

XLLIKOIS STATE MATER SIECVET 

Laarel H, Skmley 
Associate Chaoist 



WELL INVENTORY SCHEDULE 

-1 / r "^OuyJ-

County St.Clair 
Twp. No. 2N Range 9W 

Location main yard 
Section 7. , . 
Feet from See. c:or. l^uu'ts; ox NW cor 

Owner Circle Packing Co. Address Uth & Vi'instanley 
E.St.Louis, 111. 

Driller Lulir Bros., Inc. Address Colijmbia, 111. 

Well No. STC 2W QW-7.^PJ| 
Owner's No. ^ 

Date drined7-19-66 Method reverse rotary 

Depth 115 * . Hole record 32" 0 - 115»5' 

1 

" -h -
1 • •+ 

'1 

1 1 ' 
- -

J-1J 

1 

R 
- + -

» \aN 
c 
b 
a 

-f • • + • •f. • + -
1 

\aN 
c 
b 
a -f • - + • • + • 

1 

"T • + -
1 

\aN 
c 
b 
a 

S765J+32I 

Casing record 16" steel 0 - 88.5' 

Screen record SS, nominal Johnson screen, #150 slot 88.5-1151 
• * C * 

Log back Drill cuttings ^Sample set no. 

Chief aguifer S&G- from to Other aquifer 

Land surface elev. , UQ5 ' LSD.TM Topography 

Nonptanping level I;.7«0' 

flat 

_below measuring point on 7-21-66 
(date) 

Pumping level 5Q • 33' belov measuring point after pumping at 

at 9 :15 

i|00 gpm forSSmin on 7*"21-66 at 10:10 
(date) 

Measuring point (MP) for above measurements pump base 

Airline and meas-urlng equipment FM turbine 5 stage, 8", set at 70 

Pump power dypp line, in-line met^r 

Use of water 

Vfeter quality 

Analysis No. and date 

Data collected by 

Temp. 

Driller Date 

Source of information Driller 

Can well be used la pumping test? 

wells available? Are pumping records available? 

Are nearby observation 

Are water level records available? 

Remarks: Sample collected by driller 10-6-69 and delivered to W.H. Baker 

1 



u L-'y 
- i^J-r 

PARTIAL CHEMICAL ANALYSIS 

October 27, 1969 

ST C O iN 01. 

Saaple of vater collected October 6, 1969 fron Well No. 4 ovned by 
the Circle Packing Coopany in East St. Louis, Illinois in St. Clair 
County,. Location of well: 2500*S and 1700'E of tho KW comer of 
Sectoon 7, T2N, R93. Depth of well: 115 feet. 

iTOtt(total) Fe 
Manganese Mn 

LABORATORY HO. 179351 

ppa. opa. 

2S. 
.73 

Chloride 
Sulfate 
Alkalinity 

CI 
SOi, 

Cas CaCO)} 

EES- epn. 

62. 1.75 
264.9 5.51 
260. 5.20 

Turbidity 
Color 
Odor 

120 
S 
0 

Hardness (as CaCOj) 472. 

Total Dissolved Minerals 725. 

9.44 

ppa. w parts per nillion 
epn. w equivalents per nillion 
ppn. % .0583 • grains per gallon 

ILLINOIS STATE WATER SURVEY 

Laurel M. Henley 
Associate Chenist 

LMK/bb 

D-( 
r V.. 



/^irro 
WELL mvaiTORV SCHEDULE 
^ 7^ X a L4 i J 

Location East fence 
Sectior. 7 

Well No. STC 2N 9W-7.5e3 
Owner's Ho- TT 

County St. Glair 
9W Twp, No. 2N Range 

Feet trom aec. tJor. .^'?U0'S. or* Nli/ 007" 

Owner Circle Packing Co, 

Driller Liihr Bros ., Inc 

Addressi+th & Winstanley 
LOUIS, ixx 

Address Coluribia, 111. 

Date drilled i|-2-62 Method reverse rotary 

Depth 112' Hole record 37" 0 ~ 112' 

9c^-
1 • ,1 

• + -
-T— 
- + -

- f -
1 "lii •Mi 

• + -

-f- • + • 1 
' + -

1 
- ^ "TI 

]. ^ 

6765^321 

a.H 

Casing record 16" wood 0-70' 

Screen record 1^" 70 - .HO' ^ gravel packed w/ 25 ton 

Log See hacje Drill cuttings ^Sample set no._ 

Chief aquifer S & G from to Other aquifer 

Land surface elev. UOS'LSD TM Topography flat 

Nonpumping level 3P »3 ' helov measuring point on 4~4~o^ 
(date) " 

Pumping level . 27 ' helov measuring point after pumping at 

at 2:13 PM 

660 _gpm for 32 min on 
(datej 

at 2:1|5 PM 

Measuring point (MP) for above measuranents ptunp base 

Airline ""d measuring equipment drop line, in-line meter 

Pump and pover Peerless turbine, 5 stage, 10" set at 70' 

i'se of water lacking plant supply 

Vfeter quality 

Analysis No. eu:d date Temp. 

Data collected by DflHer Data 

Source of infonaation Driller 

Ceua well be used in pumping test? 

wells available? Are puarpixig records available?^ 

Are water level records available? 

Remarks 

Are nearby observation 



y 

^ .J 
C-y 

ILLINOIS STATS VATER SURVEY 

Collection of ¥ater Samples 

Sample should be tahen from a point as close to the well pump as 
possible and after the pump has been in operation for a sufficient 
length of time to remove the stagnant water. 

Data needed for each sample; 
— ' •' ! - - u r 

City iH' v!;'- County Ic. • f 0^~A( 
^ r'' ^ Name of owner ^ ( !>A 
.V # " 

Exact Identification of x^ell 

Exact location of well ^ QGO ^ ^ 

"T IM W 
Sample collected on (date) at (time) \1^ 

- after hours pumping at \ gal, per min. 

Tap used for sample*; at well, storage tanha;'''^stributto^ 
system 

Depth of well • ! (j feet. Diameter 8> inches. 

Cased to t^^^^eet. Screen from feet to 1 i feet 

Where possible report also; 

Log of well 

Date drilled . A- "3 Well driller l/t/aKl JV^, 

Major repairs_ 

Tjrpe of pump OAA ^ 

Hours or days in use per week \"2- \^/>h 

Non-pumping level'N^^^'* ""^^et» Pumping level feet 

expressed as;* Mean Sea level. Feet below top. G-age reading. 

Sea level elevation of top of ivell .vr: 

Temperature of water ^Sample collected by < ikj/l /J • 

For office use: Analysis No. ^ ̂  H fn ^ 

•circle the correct designation. 



! : £3 .' 2 ; JOJ 

Karch lU, 197^ 

FABXIAL AXALXaiS 

Saaple of vater collected SeptesAer 12, 197'3 froa s well owned tqr fl*. r^nia 
Caatinjt in 2ast St. Louie in St. COnir County. Location of well: SB lA of the 
SW 1/4 of the sa 1/4 of Sactim T. B. 9g. Depth of well: unhaowa. 

LASOBATOE; HO. 19359? 

ng/1 ae/l 

Calciun Ca 98.4 4.91 
Magnesiua Hg 31.T 2.61 
SodiuB Ha 15.8 .69 
Potasaium K 4.8 .12 
Lead Pb .05 
Uthiun Li .02 
Zinc Zn .07 

Tes:p.( reported) 60®P. 

Hitrote 
Chloride 
Sulfate 
Alkolinity 

BOQ 
CI 

(aa ^3) 

Hardness (as CnCO^) 
Total disaolwed sdnerala 

•s/1 ne/1 

3.1 .05 
20 .56 
125.1 2.60 
274 5.48 

376 7.52 
516 

Bg/l • oilligraani per liter 
ae/l • BlUiequlTalents per liter 
ns/1 X .0583 grains per gallon 

TT.T.THOTS SSASE lAXBH SUKVhY 

Laurel M. Henle7 
Associate Che&ist 

LMH:ks 



l"0 

April 15, 1944 

F^HTTAL ASALX3i:i ^ 

•/ft-aple of Vfetsr In P9bn»4?y, 1944 froa volX O'^sdl 
ij- tie ^-aat -^t. timis ?ar'.£ i5istrlct:, Veil Srp. i at 
.•iatfa iiouse* -gTrrptlt-c f -ttalli—ilO?. Location of well: 
NE. 1/4, Section 17, T. S N., R. 9 W. 

hJ>J:mAV07ir so. 993S7 
Seteraln-stiotxa 

Pte.pep 
Million 

10 
tr. 
011 

15.6 
7.0 

0. 
340. 
362. 
45S. 

Ttxrbiaity 
Color 
Otior 
Iron "9 

CI 
(oa CaCOa) 

<«af 11 tared) 
•Iblorlfa© 
•j-lkalinity 
7hsnol»hth«leiis 
iTfethyl Orange 

Total Rardneia <fi9 Q&COs) 
Rlnerol Content 

fsrwerature 5S® f. 

•3-TAt>. -^-aRTSt BI?I5I0I» 

f. S. tareon, Oheaist 



'iL-'Ut p\^. .v W^ ^ ^ rr> > j" 

VffiLL mVEKTCRY SCHEDULE 

/fO;L5'p' 

Well Uo._£f-
Owner's No. 

•^/O 

Location /-/// • ..• • -''• County .r.-% — 
Sectioa /C? _ twp;'" No. A.' Range_ 
Feet rrom aec. v;or. .jcgj J •yg' -'J.- ^ . 

Q-wner.O-yj. ^-<iTf>.. , Address. t~' . • . I,:-'. 

Driller y/;;r f T. Address 

Date drilled Method 

Depth /j.^' ' Hole record 

?Cu 

1 

1 

- 4- -
1 

- -1- - • 4- -
IJ/ ^1 

• ^ -£ 1 PJ 

-f- ' + -
I 

• + • -+ -f 
- + • - 4- • " + • 

1 
- 4- -f 

67654321 

Casing record_. 
17 

Screen record .gy-y 

Log 
.1/ 

• g agt ^ -••fcr 

•7 
'7s ^ 

•5/7 r 'Tr/JT, '' 

Drill cuttings Sample set no. 

Chief aguifer'>"y.j.>-/v-..-^r-^- v' frcm 

Land surface elev. V*/ ̂  -/ tJ T/-! 

Nonpumping level__ 

Pumping level 

to Other aquifer 

Topography 

ahove 
below measuring point on at 

(date) 
above 
below measuring point after punqjing at 

AM 
PM 

gpm for hours on 
(date) 

at 
AM 
PM 

Measuring point (MP) for above measurements_ 

Airline and measuring equipment 

Pump and power 

Use of water 

Vfe.ter quality 

Analysis Ko. and date_ Temp » /• -7 

Data collected by /xj. M. 

Source of information 

_Date_ V fT - 7' 

Can well be used in punqping test? 

wells available? kc^ pumping records available? 

Are nearby observation 

Are water level records available?__ 

Remarks; 

pnCat^ 



November 27, 1972 

PARTIAL ANALYSIS 

Saaple of water collected October 13, 1972 :&oa Well No. 8 near fast St. Lonis, Illinois 
in St. Clair Coimty. cfwned by the dias. Pfizer 6 Company. Inc. Lodaiion of well; 500*S, 
lOOO'E of the SW ttuner of Sec. 17.7h-T2S-R9W. D^th of well; 114 feet. 

LABORATORY NO. 190257 

Iroa(total} Fe 
Manganese Ha 

mg/l 

15. 
.44 

ae/l 

Torbidity 102 
Color 0 . 
Odor 0 
iCTp.(reported) 57.0*F. 

Phosphate 
(filt) 

(unfilt) 
Flttoride 
Nitrate 
Chloride 
Sulfate 
Alkalinity (as 

PO. 

F 

S' 
Si), ) 

•8/1 

0.1 
2.3 
0i3 
OiO 
13. 
178.5 
322. 

me/1 

.00 

.37 
3.71 
6.44 

Haodness (as CaCOp 486. 9.72 

Total Dissolved i6.nerals 637. 

mg/l s Billigraas per liter 
ae/l « fiilliequivalents per liter 
ag/l a .0583 = grains per gallon 

ILLINOIS STATE WATER SURVEY 

Laurel M« Henley 
Associate Chemist 

LWs? 



*"111* of PuMIc Health 
Yellow COPY - Well Conbacloi 
Blue Copy-Well Owner 

INSTRUCTIONS TO PI ERS 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS. 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

XLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. T peofWell 
a. Dug . Bor«d_X. 

Curb material. 
b. Driven 
c. Drilled 

HoleDiani. 3Lln. Deplb_IO_ft. 
Buried Slab: Yes Nn X 

d. 
Tubular. 
Grout: 

Drive Pipe Diam.. 
Finished In Drlfl_ 
Gravel Packed 

Jn. Depth _ 
. In Rock. 

.ft. 

X 

(KIND) FROM (PI.) TO (Fl.) 

Rxavel 70 10 
oonorete 10 0 

2. Distance to Nearest: 
Building 
Cess Pool ok 
Privy ok 

.Ft. Seepage Tile Field 

Septic Tank _ 
Leaching Pit. 

ok 
ok 

Sewer (non Cast iron) 
Sewer (Cast Iron) 
Barnyard ok 
Manure Pile 

ok 
.ilk-

ok 
3. Well furnishes water for human consumption? Yes X No 
4. Date well completed Nov, 6. 1980 
5. Permanent Pump Installed? Yes Date No__*_ 

Manufacturer Typo Location 
Capacity qpm. Depth of Setting Ft. 

6. Weil Top Sealed? Yes x No Type concrete oap 
No. 7. Pitless Adapter Installed? Yes. 

Manufacturer Model Number. 
How attached to cosing?. 

B. Weii Disinfected? Yes. .No. 
9. P.ump and Equipment Disinfected? Yes. 

10. Pressure Tank Siie gal. Type 
Location 

.No. 

11. Water Sample Submitted? 
REMARKS: 

Yes. .No. 

V)-.> 

• i ItDPIl 4.065 
1/74 - KNB-1 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

Well No. 
. l^x National City, 

Driller " 

in Property ownsr I'BimerB Energy Corp. 
Address ^x #176, National City, 111. 
Driller Cly^enoe fcohnen 

11. Permit w., #96992 Oo^' 20, 1^00 
12. Water from. sand & gravel 

Foimalloo 
J0_ at depth 3^ to 

14. Screen: Diam 
Length: ft. Slot. 

.ft. 
in. 

13. County 

Sec. 

15. Casing and Liner Pipe 

Twp. 
Rge. 
Elev. 

2 
9 W 

Olan. (In.) Kind >nd W.l(hl From (Fl.) To (Fl.) 

36 concrete •Dine 0+1 70 

16. Size Hole below casing: in. 
17. Static level ft. below casing lop which is. 

SHOW 
LOCATION IN 

BBCTION PLAT. ̂  a 

.11. 
above ground levei. Pumping level, 
gpm for • hours. 

.ft. when pumping at. 

]8. FORJIATIONS PASSED THROUGH THICKMESS DEPTH OF 
BOTTOM 

ton soil brown 2 2 
dark clay h 6 
dark clay - sand 2U 30 

dark way sand - fine 35 
gray sand & gravel 31 66 

gray clay - sand & gravel 2 68 
redish gray sand & gravel 2 70 

(CONTINUE ON SEPARATE SHEET IF NEpESSARV) 

SIGNED 



III. 0«pi^ of Public Health 
Yellow Copy - Wall Contiactoi 
Blue Copy - WolI Owner 

INSTRUCTIONS TO Df ERS 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, S3S WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

1. 

3. 
4. 
5. 

6. 
7. 

8. 
9. 

10. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Type of Well 
a. Dug . Bored. Hole Dlom.. 

b. 
c. 

d. 

Curb material. 
Driven 
Drilled X-
Tubular 
Grout: 

Buried Slab: Yes. 
.In. Depth. 

—No. 
.ft. 

Drive Pipe Diom.. 
Finished in Drift. 
Gravel Packed 

.in. Dppth, .ft. 
In Rock ^ 

(KIND) PROM (Ft.) TO (Ft.) 

Cuttings 0 92 

Distance to Nearest: 
Building 
Cess Pool 
Privy 
Septic Tank. 
Leaching Pit. 

.Ft. Seepage Tile Field 
Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard. 
Manure Pile. 

Well furnishes water for human consumption? Yes IL 
Date well completed 1?/R/R7 | 

No. 

Permonent Pump Installed? Yes Date No. 
Manufacturer _Type Location 
Capacity gpm. Depth of Setting 
Well Top Sealed? Yes X No Typr 

.Ft. 
WJ11 Inms. 

Pitless Adapter Installed? 
Manufacturer. 

Yes. No. 
.Model Number. 

How attached to casing?. 
Well Disinfected? Yes. .No. 
Pump and Equipment Disinfected? Yes. 
Pressure Tank Size gal. Type — 
Location 

.No. 

II. Water Sample Submitted? 
REMARKS: 

Yes. .No. 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 
Richard She!ton 

10. Property owner F rppflnip r.nnr.rRta Well No. 

CiTs 
Addresslii? r.r.\/fintry Court. Falrvlew Heights, ILL 62208 

lUer St. CharlQS Drilling CCLicense NoJ02-002979 AH Ml Iler 

f.\ 

-i 
IDPH 4.065 
1/74 - KNB-1 

II. Permit No.-15^ZU»2iaZ Date 12/7/87 
TJ Woter fioii. mJ 

FofMtlDn 
at depth 0 to 9? ft. 

14. Screen: Dtntn. 6 in. 
Length: fl ft. Slot 

13. rounty St. Clair 

IS. Casing and Liner Pipe 

Sec. l-j-K 
Twp. ?N 

m.i 

Sec. l-j-K 
Twp. ?N 

m.i Rge. ,SW 
C*1A.. 

DUn. (In.) Kind and W*l|hl Prom (Pt.) To (Ft.) 

6" #19 Steel 0 92 

16. Size Hole below casing: fi" in. 
17. Static level ft. below casing lop which is. 

SHOW 
LOCATION IN 

BSCTION PLAT 

fl. 
above ground level. Pumping level, 
gpm for hours. 

.ft. when pumping nt 1 50+ 

]g_ FORMATIONS PASSED THROUQH THICKNESS •jfoVKia' 

> 

o
 8 8 

Sand 82 90 

Grave 1 10 100 

(CONTINUE QIt.SEPAI 

.tir.NPn 

:^B SHEET IP^mCESSARY) 



Well Construction Repon 
I OR PRESS FIRMLY WITH BLACK INK PEN 

Complete within 30 of well completion and send to the appropriate health dept. 

•Dnte 1V28/03 

*1, Type of Well: a. Driven Well: Casing diam.. in. 
b. Bored Weli: Buried Slab 1 J Yes [X] No 

Hole Diameter in. to tl.: in. to ft.; 
c. Drilled Well: pVc casing Fonnation packer spl at depth of 

Hole Diameter iQ in. to ft.; J 7/St. to 282 ft.; 

Depth 283 11. 

GEOLOGICAL & WATFR .SURVEY WELL RECORD 
13. PronerTf Owner .Fcbort S EaiBrdk/ Hallvwvri Hiih tv.n # 
14. Driller Beckett License # 102 003910 

l<. I -
in. to 
ft. 

ft. 

15. Name of DrilU^^.^l<i^Tffl ^T3:ete Prinrinhg^ ]jc. 
16. Permit No,. 
17. Date DrilUng Staned 9/23AB 

Date issued 97IWDT 

in. to ft. 

d. Drilled Well; Steel Casing- - - Mechanically Driven ( ) Ves ( ) No 
Hole Diameter in. to ft.; in. to ft.; in. to ft. 

Tvpt orOfout a ofBaa» Onxil W«iidii Frotn fft.) To (ft.) Tremi; Depth (ft.) 

e. Well finished within: [ ) Unconsobdated Materials (X ) Bedrock 

f. Kind of Gravel Sand Pack Grain Size/Suppber iK Frotn fft.) To (ft.) 

2. Well Use: [ ) Domestic [ ) Irrigabon ( Y) Commercial ( ) Livestock 
( 1 Monitoring ( ] Other 

5. Date Well Completed; 9.26.03 Well Disinfected (Yes ( ] No 
Driller's estimated well yield 60 gpm 

9/33/03 ^ _ 
Set at (depth) 26ri 

6. Pitlcss Adapter Model and Manufacturer Bak^ 100 K* 

4. Date Permanent fhmip bistaUed . 
5. f^p Capacity 10 gpm ft. 

7. Well Cap Type and Manufacturer 6" umfpri Wailiifi TVT 
8. Pressure Tank; Working Cycle 26.4 eals. Captive Air: 
9. Pump System Disinfected; (XI Yes ( ) No 

10. Name of Pump Company: THilrlq 
11. Pump bisuller. frin 
12 . 

Yes I No 

Licensed Pump Coatracior Signattire 

. License H 
License H 

102 OOm) 

Illinois Department of Public Health 
Division of Environmental Health 
525 W. Jefferson Street 
Springfield. 0. 62^1 _ 

lfe(JORT.A.NT NOTICE; Ttiii SloU .Ageno is requesting disclosure ofin/brrnBlion IHAI rs nscessar>' lo 
iC^omptish lhe siniuloiA-purpose ss ouillned under Public .Act 85.08d3. DISCLOSl-RE OF THIS 
^FORMATION IS M.A.ND.ATOR\'. Thii form has been approved by the Fomis Managemcni Center. 

DO No! NVTilc on these lines 

18. Well SITE address 58^ BLrtkun Bd, (fehimtcn Baric, 11. 
19. Township Name Cantean Land ID i 

1 YPc 01 

bentcnite 0 ' 128 21. Location: a, County St Qair 
b. Township2 N Range 9 W Section 15 
c. SE Quarter SE Quarter W Quarter • 

d. coordinates:, . Site Elevabon 
e 

. ft (msl) 

22. Casings, Linen*, & Screen.Information 

Diam. fin.) Mimial Join! Slot Size From fft) To fft.) 

6" IVC solvait solid Ol 128 
. 4 V2" II 110 270 

41/2" slotted 270 282 

For Sinvoy Uae 

1-6" shale txap @ 128* 
.2-4 1/2" dnale trtps 

@ 270' 

(LIrt reaaofl for liner, type of upper and lower sealt insulled) ' 

23. Water from .qflrrlgt-me uhi fp at a depth of 270 ft. to. 7{37 
a. static water level 26 ft, below casing which is 12 in. atfove ground 

b. pumping level is ft. pumping gpm after pumping for _hours 

.0. 

clay b-Dwn 0 7 
sand Imtn 7 29 
sand ffray, sttBll gcavel 29 42 
sand gt:^ 42. 78 
sand gcay, cojrse 78; 84 
.qand gray .mwl 1 cnT*;pl fi4- qft 
sard IxtDMi & grav 98. 113 
Rpvellflcge 11^ 118 
shale It gc^ lini^ Ha 121 
shale it gtray, sarity, hald 

—t^ ^—— ^^— 
d 128 

(IfDRY l ipCErnll out 1^ .'i Indicate ho« hole wu.s scillcd) 

i: Licensed Water'Well Conirucior Sigiiuiurc 
lQ2G0Q3Cn 

l.iepnse Niiiiifii:' 



Geological & Water Survey Well Record 

Property Owner: .R±ert S Boramk. .foll^vpod dub 

529 03 03 Permit #: 

Earlij Materials Passed Tiirough Depth Depth 
Bottom 

diale Hcav satiV^ satjrock strF^ks 19S i/,n 
sandtock vhLte 140 147 
dnalp It gc^, sairiy hard 142 147 
shale gcsy, soft to nBd 147 155 
-d^le gray, sardy riBd 155 182 
diale gtsy, lim^ mad 182 184 
liiiEstane vldte 1S4 195 
shale gray, lim^, hard 195 233 
dsle It gray, sarrfy hard 233 212 
diale nsd 212 232 

shale gtav sandy 9V 970 
sandstone \iiite 270 282 

. 

Page 2 

365 SS<^ 



-J- .o •'?. 3 r ---•— 
AUtcric! 
Drilled 

fflaiwmi 

Screen 
and 

' Riser 

$.H ^9.-^ (>. 
Twt 

Pumping 

Eaadcts^ 
aMkfill 

JRitoS?. 
^Hede fiae 8«ad 

IIS— 

no­

us— 

ISO-

US— 

14S 

ISO—: 

WfXL NO. 

Na.'ne ^isMtsr Pacvin^ 

Location Sut Sta ifiois, JULia^ia (PsridLag 
Lot) 

Date . 3-2a»a 

Well Depth lOOeO* 

Ca.smg Size 1®" 

Length - Screen 40* - 1/^" slot^ V^®" 

Length - Riser Q»5* ~ 4® Btee!, 1»5* •i'oy® 
sradB 

iu.i.-> Gravel 1® To 

Static Water Level 5Q* 

Equipment Used: Hours Run; 

International, i Rl« 

Driller: 

F\<C: i 



ILLINOIS STATE VATER SURVEY T ; 

Collection of Water Samples ^" 

Sample should be tahen from a point as close to the ^^rell pump as 
possible and after the pump has been In operation for a sufficient 
length of time to remove the stagnant water. 

Data needed tov eaclj sample; 

city ^^0 .A.P County C 

Naime of gwner^ 

Exact identification of veil 

Exact location of well L A. ̂  
1 7 

t 

1 7 — 
Sample collected on idsLte) Ji/y ' / / at (time) ' / \.> 

after pumif>lng at c/v.'T^ gal, per mln. 

Tap used for sample*: (fatwel^ storage tank, distribution 
syTCW^m 

Depth of well /7-t^ feet. Diameter / 7^ Inches. 

Cased to feet. Screen from //O feet to <7",<'^eet 

Where possible report also: 

Log of well 

Date drilled ^ Well driller ^ -- . ; 
' • / - • ^?~777~7P7^v-r,- v'^-' 

Major repairs ^ .- y-z-./r.. ̂  l'L-r.^e ^ 
z' ^ Type of pump ^ ^ /--n-C-.ig 

Hours or days In use per week "Tt y. tt/ 

Non-pumping level feet. Ptmplng level ^''^feet'^ 

expressed as:* Mean Sea level. Feet below top. Gage reading. 
; ; n • , * ^ 

Sea level elevation of top of well •-' —r 

Temperature of water Sample collected by-^"^ , *"" : ' i 

For office use: Analysis No^ 'j 0 ^ 

*clrclc the cojrrect designation. 



City g : County .St.m air 

Section 1 ^T-wp. No 2 fl. Range ^ SW. 

Location (in feet from section comer) (RRft rflffgram on rRyffr.sft.sl.de) 

OwTiPr Hxinter Fackliig Co. Authority Keeaer, Ch. En'gfnee 

Contractor 2 ^ Address 
i 

Date drilled ? Elev. above sea- level top of welL 

•nopft, ? - probably sim-^la-r tr» k-rmmirltrC.n. WPTI s. : 

Log none available 

Were drill cuttings saved ^ ^Where filed. 

Size 24" If reduced, where and how much 

Casing record Steel — 

Distance to water when not pumping—2 Distance to water is 

feet after pumping at Av. daily ^a,g iff-Fn"-1500 gal. hours. 

Reference point for above measurements ground level 

Type of piimp American turbine Distance to cylinder 2_ 

Length of cylinder^ Length of suction pipe below cylinder 

Length stroke Speed variable 

Hours used per day_ variable T3T)e of power steam 

Rating of motor ^ Rating of pump in G. P. M—imknosnL. 

Can following be measured: (1) Static water levf>l must dissemble caslnghead 

(2) Pumping level same as (3) Discharge 55 

(4) Influence on other wells none 

Temperature of water 56-58 Was water sample collected no 

Date Effect of water on meters, hot water 
No analyses on file, says "costs too much to remove 

coils, ptpg^lneral content for boiler use,Use city water for boilers . 
meat curing and brine," 

Date of Analysis Analysis No 

Company #I well Recorder R,N.Riess 

2S0T-1929B 12 <3^^ Date 



Ssjnple from Well No.6 Sample collected after pumping for 15 minutes 
at an estimated pumping rate of 500 gpm. Pump would break suction after 
pumping 15 to 20 minutes. Sample .cloudy when collected but probably would 
City St. T.on-'S Til County of }hs.VR c''If. 

Ipump-ed at rate where pump would 
Section 2 Twp. No g N, . Range 9 7/^ ~| not break; 

i;S H., H.9 ff. 

OwnerHunter Packing Co. ^—A.uthority—Charles Niahke 

rinnti-aptnr Luhr Bros. Inc AriHrpgs Columbia^ niinr>-Ts 

Date drilled March 6. 1956 Elev. above sea level top of WPII 4g51-HT^T. (f-nnm 
fopog Map) 

Depto 105.7 Ft. ^ 
0 to 5 ft. Cinder fill. 4g - 60 ft.Sand, coarse to fine. 

T.ng5 - 21 ft. Yellow Clay. SO - 68 ft. Fine gray dand. 
21 - 27 ft. Silty sand. 74 - 76 fj>. Clay J^ens. 
27 - 52 ft. Fine brown sand. 76 - 92 ft. T^rge cobhl PR ^ ^ 
S2 - 42 ft. Medium sand. 93 - 105.7 ft. Heavy Cobbles. '->1 

Were drill cuttings saved Where filed '^7 'V 

Size hole ^S-inch jf reduced, where and how much 

Casing 16-lnch casing. 40 ft of screen, rpjpe with 1/4 inch sintt.c;) 
Gravel-Packed. 

Distance to water when not pumping i0»2 ft. Distance to water is 58.5 ft. 

feet after pumping at 500 GPM Q p ]y; f^r 15 minutes. hours. 

Reference point for above measurements Hole in casing about ground IPVPI. 

Type of pnmpAmerican Turbine Distance to cylinder 

pipe 

explanation why puig^^wpuld break when drop light showed 

g"°'p 

Rating of motor Rating of pump in G. P. M 500 

Can following be measured: (1) Static water level 7^^ 

(2) Pumping level___y®® (3) Discharge ». 

(4) Influence on other wells 

Temperature of water Was water sample collected . y.es 

Date March 10, 1958 Effect of water on meters, hot water 

coils, etc ^ 

Pleaso^^send^7?^ysis Analysis ^ / 
Ur. of analysis to 
Luhr Bros Tno General Supt. Recorder , 

' Inc. Columbia, 111. and to 
^CHarler^L," ̂  ̂ 

neact Opera Ung Sngineer, Hunter Facka^pfii^r Sa^t St.Louis'.O^ 



March 25, 1953 

PARTIAL CEhHICAL AZTALYSIS 
sr^ ZK39u;-l -7 

iai'-iple or 'rfater collected I4arcii 10, 1953 froni Vi/ell Mo, 6 
ovned bj tho Runter Packing Conipanj of East St, Louis, Illinois 
in. St, Clair County, Location of well: EE l/i^. of 31V l/l«. of 
If;!/" l/k of Section 7, T2M, R9b, Oeptii of well: 105• 7 feet. 
Sanple collected 15 ninutes after puciping began while pmzping 
at- a rate of 500 gpm. 

LAIORATORY MO. Ik596l 

opn, ep-n. 

Iron( total) 
Manganese 
Celciun 
Hagn^isiiua 

i<0 

Mn 
Ca 

5.3 
0 ,4-

190. 
52, 

9.50 
14..30 

Chloride 
Alkalinity 

CI 
(as CaCO^) 

pp-n. epn. 

103. 3.05 
326. 6.52 

Turbidity 23 
Color 10 
Odor 0 
Tenp,(reported) 53®P. 

Hardness (as CaCO,) 690. 13,30 

Total I5i33ol7ed liinerals lOlij., 

ppm - parts per million 
epia = equivalents per million 
ppm X ,0533 = grains per gallon 

STATi- ;v.ATji2H •JJK7r,Y CIVIoIOM 

Laurel H, Henley 
Associate Chemist 

LPIHtceh 



Hunter Packing Co. 

Drilled by H. L. Watson (Moll) J an-Mar 1948 

Formations passed tbrougb 

No log 

Fine sand 

Med, sand 

Mud 

Med. sand and gravel 

Good sand and gravel 

Fine sand 

Good sand and gravel 

Slot ^ 

Diam. 12" 

Length 26' 

a 1 

Thickness 

30 

38 

6 

2 

4 

10 

5 

20'6" 

Depth of bottom 

68 

74 

76 

80 

90 

95 

115'6" 

5-4 



^ J L.-. -7, foe. 
January S, 1379 

MIMERAL ANALYSIS 

Saapla of water collected Noreaber 9, 1978, from: well fl owned by the Hunter 
Packing CoMpany near E. St. Louie, Illinois, in St. Clair County. Location of well; 
Secr1nn_7.6a. T2H. R9V. Reported depth: lOS feet. (New well 91 is chronologically 
well #10, and is located 20* east of old well *1) ^ ^ ?" 

LABORATORY NO. 209536 

ng/l me/1 sg/I oe/1 

Iron(total} Pe 16. Phosph8te(filt) P 0.0 
Uangaaese Mn .82 (unfilt) P 0.7 
Calciua Ca 176.0 8.78 Silica Si02 30.3 
Magnesiua Mg 43.9 4.02 Fluoride P 0.3 
Strontiua Sr .56 .01 Boron 3 0.3 
Sodiua Ha 121 5.26 Nitrate MO 3 0.1 .00 
Potassium K 7.4 .19 Nitrite MO2 .03 .00 
Aaoooiua NNb 0.8 .04 Chloride CI I9S 5.S0 
Sariua Sa <0.1 Sulfate SQi, 242.5 5.04 
rattiaiTini Cd .00 Alkalinity (as CaCOg) 374 7.48 
Chrooiiun Cr .00 
Copper Qi .01 
Lead Pb <.05 
Lithiua Li .03 
Nickel Ni <,0S 
Zinc Zn .07 
Silver Ag .00 

Turbidity 122 flaxdnass (as CaCOa) 640 12.80 
Color 0 

CaCOa) 

Odor 0 
Teap.(rei»rted) 57.S Total Dissolved Wiaerals 1066 

Bg/l " Billigraas per liter 
ae/I « ailliequivalents per liter 
ag/I X .0583 a grains per gallon 

ILLIJfOIS STATE WATER SURVEY 

Janes C. Whitney 
Head, Analytical Laboratory 



Well Construction Report 
lY OR PRESS FIRMLY WITH BLACK tTfK PEN 

Complete wthin 30 i. . of well completion and send to the appropriate health dept 

Dale //^3/ux 

1. Type of Well: a. Driven Well; Casing diam. in. Depth _ 
b. Bored Well: Buried Slab ( ] Yes ( ] No 

Hole Diameter in. to ft.; in. lo ft.: 

ft. 

c. Drilled Well: PVC casing FormaUon packer set at depth of 
Hole Diameter 19 in. to QQ ft.: in. to ft.; 

_in. io_ 
ft. 

in. io_^ 

Type ofGrom » of B«ig Grom Weighi Frotn (fl-l Tofft.) Trnnie Depth (ft.l 

are bentmite I 14 | 2Dl \ 0 | 22 

d. Drilled Well; Steel Casing— Mechanically Driven ( ) Yes [ ] No 
Hole Diameter in. to ft; in. to ft.; in. to 

Tvpe of GTOUI a ofBup GTPUI Wright From(ft-| To (ft.) Trtniie Depth (IV) 

\ 
e. Well finished within: ( Unconsobdaied Materials [ ) Bedrock 

r. Kind of Gravel Sand Pack Grain Size/Suppber 1/ From (ft. I 

if2 45 85 

2. Well Use; ( ) Domestic ( X Irrigation 
( ] Monitoring ( ) Other 

3. Date Well Completed: 6/15/01 
Driller's estimated well viel? '^'ifYi.'Yn? 

] Commercial 

Well Disinfected (X) Yes 
£pm 

Livestock 

I No 

ft. 
4. Dale Permanenl Fhtmp Installed . 5/19/Ql 
5. Pump Capacity 300 gpm Set at (depth) 
6. Pitiess Adapter Model and Manufacairer. 
7. Well Cap Type and Manufacturer. R" cyyil 
8. Pressure Tank: Woildng Cycle gals. Captive Air ( ] Yes ( ) No 
9. Pump System Ehstnfecied: Yes ( ) No 

10. Name of Fhrmp Company: tturdfc 
I I. Pump Insuller Ranrly QPHOP 
I- Kdnsn Oatcceba ftotrts, Trr 

:os 

Licensed Pump Contractor Signature 

License # 
License # 

UUUNiy No, 

DO Nol \vnie on these liiie.s 

_ri. 

ft. 

(Ilinois Department of Public Health 
Division of Environmental Health 
525 W. Jefferson Street 
.Spnngfieid. [L 62761 

!MPORT.AJST NOTICE: This Srau .\genc>" is requesting disclosure of information that is necessan lo 
icco.nplish the 5Uilulor>' purpose as outlined under Public Aci 8>-0863. DiSCUOSl'RE OK THIS 
!\FORMATION IS M.A.^'DATOR^' This form has been approved by the Focms Managemcni Center 

GEOLOGICAL & WATER .FURVEY WT.LL RDCORD "? I'l i IC 
13 Propert)' Owner .ITK Fiplf^inip nihrVra- .RprWettdi 
14. Dnller Vem Kdnm License K 0Q2-nn675R 
15, Name of. Drilling Co. Kdnm Cfmrplp. Prryli.r.l-.'t, Trr. 
16. Permit f/fca529-01-D1 

6/15/01 17. Date Drilling Started 
18. Well SITE address 1201 N 25t>i .Rh, R. .cfrTnri.c;, T1. 

Date Issued 6-11-01 

19. Township Name Canfppn 
20. Subdivision Name 

Land ID # 02-p 
Lot# 

21. Location: a. Count)- .Si dflir X 
b. Township 2 N Range 9 tJ Secuon 17 f) 

c. NW Quarter .9F, Ouaner NLJ Quarter 

d. coordinates: Site Elevation ft. (msl) 

22. Casings. Linen*, & Saeen Information 

Slot Size Fromfft.1 To ffl.) Mmioial Joint 

8 RC Sch 4|) solvETil Ot-1 65 
8 WC flcreJi " #10 65 85 

I 

For Snrwy Cite 

n : 
(Lin reajon for luier, type of upper and lower leals innalled) 

23. Water from gray & bm sand & of 1.T ft. to 90 ft. 
a. static water level 21 ft. below casing which is 1 J. in. above ground 

b. pumping level is ft. pumpinE30O-5(Xkpm after pumping for hours 

r.lflv rlark ornv crirln/ n /. 
clay gtry & bxwi sandy soft 6 10 

9 
sflTid h-mn F-M .«5rmp. vipry FITTP rlfvtn 1? 25 
sand & gravel trown F-M sand w/ f pravel .5 28 
gravel & sand ttowi ; F gravel to C sand 17 45 
sand & gjravel gray C-M sand & F gravel 13 58 
bratrel erav EB-F w/sone 0-M ."vtrrR rnHilp Rt-mo n 88 
sand M-F clean 2 90 
0x41] in 1® sand & gravel 

,Y HOLE, fill out log .i indipic how hole wj.s .eciilcd)-

li l.icen.scd Water Well Conirucior .Signniurc 
logQQcayt 

Liccn.sc Niiiiibcr 



13, 

PAHTUL CHSMICAL AML731S 

Sample of water collected fro® a well at Jcriss Park, Illinois 
in St.Clftir CoTinty. Location of well: 3S l/**-. Section 16, 
T. 2 ff, H. 9 Deptii — ^ 

U MORATORY 50^131+706 

IronCtotaJ,) Ye 
'4angane»s Mn 

JSJ2S- siza-

6.3 
0.0 

pais* ^pg. 

0'-!lortde CI 
AlkalinltyCas CaC03> 

7. 3oa. 
.20 

6.16 

Tturbldity 
Color 
Odor 

23. 
0 
0 

::ardne3sCa3 CaCOs) 36O. 

fotal Mineral Canteat 33?. 

7.20 

ppn. - parts per nlllloa 
eps. = e^iulvaleats per BlUloa 
pps. X .0533 = grains per gallon 

smi3 HAISF. 3UH73Y 0171310® 

a. H. Xing 
Assistant Cheaist 

aMZiis 

PilsoS" 



Tj.s.Route 40 

Section f _Twp. NO._£L_IL Ttang-p P»9 W. 
^.pprox. 500 ft. S. xsjZx5S[Sx£±. of U.S.Route 40 and 500 feet ^V. of 
Location (in feet from section rnmer) Oahokia AToiirrc; State 'Park. App-pox. 0000 ft E. 
and 500 ft. S. of the N.W. Corner of Sec. 0, T.O N., F;.9 U. 
Dwr^pr Komm Theaters, AnthnrifyMt. ULI.Frinley. Maintenance Engr. 

rinrifrnpfnT- Fsrol^ Uatson. A^f^rpga E. St. Louis, Illinois 

Date di-ille(i_J=349 Elev. above sea level top of well -=^0~ l^from topog 
Ma?) 

Depth 

Log. No log £-s this is a 5" driven well. 

Were drill cuttings saved Where filed-

Size hole— If reduced, where and how much—-^O' 

Casing Pipe with 6< of No.60 gauze '-veil noint. 

Distance to water when not piiTmpi-ngr iot known. Distance to water is Not knovm 

feet after pumping at G. P. M. for hours. 

Reference point for above measurements No <vay to measure "water level. 

Type of Ejecto Distance to pylinHpr J^t set at aprrox .-0 ' 

Length of cylinder Length of suction pipe below cylinder 

Length stroke Speed-
^"erates automatic and used mainly in evening during show hours. Used, to 
Hours used per day Type of pnwpr sun'^ly fn-p t.hp 

refreshment stand and for toilets. 
Rating of motor Rating of pump in G. P. M 

Can following be measured: (1) Static water level No 

(2) Pumping level (3) Discharge 22-

(4) Influence on other ^pp. No other wells close. 

Temperature of water 61 F. at Was water sample enHected vss 

DatP Sept. '-i-lJ 1949 

coils pf^ Sg- letter to fr. Larson. 

Date Sept. J1 •,—-5 Effect of water on meters, hot water 

Date of Analysis Analysis No. Tnere was no cap an cne pump lor ccTTecting 
sempla. Sample was ̂colle-ced from 
rvcrant oppro;-:. -c leec i rem -.ump 
2867-22017"''12 Date 

:• i - J 

" 41.7. JO.LI6S, , £.'* 
: -

!• i -



John C. Jloore Ccrpozntloa. Sochester, N. Y. Binder end holee in leeres, ench Patented 1S06, 377265 

TOWN TOWNSHIP 

COMPANT No. 

FAHM , ^:o. / T 

AUTHOPJTT A X?l 
ELEVATION ^ - ' 
COT .T .ECTOR EATB DPJLLED 
CONFEDENTIAL 

Map No. ^ 

R. t£^ 
Sec. 

No. 
Thickness Depth 

Feet In. Feet In. 

. , > 

r 

r-ds 

jr.r 

j£-
-^o 
/^O ^7 

^rc zuaujo..4 a 

T ^nrjTT.T xjTnnrM7T\ T.—DRILL HBCOHD 

(67727—oM—11-21) oaSte? lliinois GeoLosical Survey, 'Crbana. 

Indea No. 



•• 

i 

August 7, 1944 

5H£H? PASSPIAL ASALmS 

Sastple or «^ter collected J'uae 1, 1944 fr«& veil 
owned by the Hosy Theatre, Snst St, Louis, Illinois, 
iSepth of veil: 91', Location of well; center SW 1/4, 
Section 18, T. 2 N., R. 9 W. 

LABOSAtORy SO, 100,686 

IvI Deterstaatlong Hade 

|lv Pts,per 
Mlllloa 

Turbidity 100 
• Color 0 

Odor Tr, 
Iron Fe 
(unfiltered) ll.S 

r; Chloride • Cl 18.0 
Alkalinity tas CaCOa) 
Phenolohthaleln 0. 

W- Hethyl Orange 293. 
rr Total fiardnese Cas CaCOg) 467, 

Total Mineral Goatent 553. v.-

W-: 
0-J 

y--

I THL:AB 

Teaperatnre F. 

STAFS ¥AT2R 5URYSY DIVISIOS 

T. S. Larson, Chaalet 

Pil'y W 



City County. 

Section— !^e, ^Twp.No ^ A/ —Range sjsL 
Location (in feet from section comer) 

Owner frr\^ Aiit.hnrity-5'7^ <t-ia<ii:£4- Ic, 

Contractor jj • C—CO —Qc. /tMr^ " ̂ "^^^ress 

Date drilled EHev. above sea level top of well V/-^ 

Depth_ S-jA. ^ 
Log_ 

5 ~ 
Were drill cuttings saved Where filed ^ 

Size hole If reduced, where and how much 

Casing record L ^ 

Distance to water when not pumping iS- ^ Distance to water is 

feet after pumping at CQ G. P. M. for hours. 

Reference point for above measurements 

Type of pump Distance to cylinder 

Length of cylinder Length of suction pipe below cylinder-

Length stroke Speed 

Hours used per day Type of power 

Rating of motor : Rating of pump in G. P. M. 

Can following be measured: (1) Static water level 

(2) Pumping level (3) Discharge. 

(4) Influence on other wells 

Temperature of water —i Was water sample collected 

Date L Effect of water on meters, hot water 
-4;-

coils, etc. 

Date of Analysis ' Analysis No 

Recorder. 

807-22017 12 Date ^ ~ 7-Q ~ '>~y^ 



"T ^ '"/'-• ^ ) •-' 
ILLINOIS STATS WATER SURVEY 

Collection of Water Samples 

Sample should be tahen from a point as close to the T^ell p\imp as 
possible and after the pump has been in operation for a sufficient 
length of time to remove the stagnant water. 

Data needed for each sample: 

City ^/hSr ST. l-OC/fS _County_ 

Name of owner_ 

Exact identification of well 

Exact location of well /V. 

Sample collected on (date) ^-^o-VJoX (time) Z ^ 

after / hours pumping at /(r^ gal. per min. 

Tap used for sample*; at well, storage tank, distribution 
system 

/ c ^ ^ Depth of well /CV feet. Diameter 2-0 inches. 

Cased to /Ox) feet. Screen from ^feet to feet t h '-

Where possible report also: ^ 

^ J ' Log of well cS>^. ZZtZM-^ r* 

Date drilled /92.S' ^^ell driller ^ ̂ 

" Major repairs 

..- "T^e of pump 

^ Hours or days in use per week ,'Z^x^ep>^ J/m 

Y .1 y Non-pumping level_ _feet. Pumping level .3^'^feet 

li 

expressed as;* Mean Sea level.| Feet below topJl Gage reading. 

f' Sea level elevation of top of well 

Temperature of water Sample collected by 

For office use: Analysis No. ^ ^ C L 

•circle the correct designation. 



June atj 1943 

ft - --• rt--; 

^<j'k 

2e' •• 

•fir/>--

Mc-

fei^ &^• 
K-"' 

v;..'-

SHOBf 2>ARnAL AlUJ^XiXa s 

^ \K) 

5aespld <!fC •sra.ter aoHsolied 10, X04S froo veil owaed 
the Geo. 3^ Heah^ Cofp# at« touis^ Location of' 

jrx velli of'tynoh Ave^, XJOO* bf Serslaal R# R. at 
^st & I^neh Ay«» Bept|t of velli 1G0». 9ete of pUEsplngJ 
1000 gpa, aftej? 1 hoar. 2001 tynch Ave. St 1/A Sec. 17, 

• f. -2 S., H/9 W. 
LABORASORl HO. 9650$ • fev-. • 
Oetenalttetlone Hauls 

' I'srta Per 
#• • Hilliott • 
|;ft ?«rbldlty 100 
il: G^br • • • 0 
^•-•^ Odsp 0 

Xrbh'' Pe W- teflltered) 14 
fs: Cijlcafide'. • ^ Cl . • 15^0 

Alkalinity (as CaOOa) 
IhsholphthalelA Q«0 

- Hethyl OraiE^e . 32E.0 
Total HaPdneaa (ae CaCOa) 446*6/ 
Total Miosrai Oohtent 604. 
Tej^erature 62* F. 

STATS WATER SCRTSI DIVISI 

T. £. Lareoa, Chealet 

fSLlAB 

DilC'-



(I-.-' 

(-0 

Johft C. Uoore CoTpcratiao, Ruchester, N. Y. Bisdtr and bol«s is l«evc«, each Pataated 1906. 386700 

Towg^St .Louis TOWNSHIP . 
COMPANY Ttiorpe Concrete TTel"! C;©. 
FARM G.S. ffephan Paint CO.NO. l r. 
AUTHORITY ^ttt^ lOg 2 
ELEVATION 4.T Q tOpO. H 
COLLECTOR IrelfiHd DATE DRILLED Jtoiel929 
CONFIDENTIAL 

M «pNo. 5" 
t 95^. 

Sec. 

No. STRATA 
Thickness 

Feet In. 

Depth 

Feet In. 

/I 

Soil and clay 
Sand, TBsry fine 
Sand, very fine 
Sand, fine 
Sand, fine, loamy 
Slate, fine 
Sand, fine, .^ritty 
Sand, coarse-
Sand, aed. coarse 
Sand, building 
Gpavel 
gravel, coarse 

26« I.D. 36" O.D. 

Baits drilled 2 wells 
] 

STc ZKJ an; - n.n-f 

22 
13 a 
10 
7 
5 
a 

22 
35 
43 
53 
60 
65 

11 
9 
5 

13 
6 4 

1] 
-20 120* 
-22 308* 

6«iroc\i:> 1>° 

1 
V 

County 0IAIR 
T.-DRILL RECORD 

Index No. 0409 

«7327—lOM—MS .. lUinou Gaoloiicl Snrv.T, Urbniw. 



Mephan Paint ( C. K. Williajns) 

Drilled by Thorpe (Morgan) Aig. 1947 

Formations passed through 

Fill 

Clay 

Sandy soil 

Silt 

Ext. fine sand 

Fine sand 

Med, sand 

Building sand 

Med. fine sand 

Coarse sand and boulder 

Very coarse sand 

Coarse sand 

Very coarse sand 

Static level from surf. Z4' 

Thic kne s s 

3 

4 

18 

3 

14 

16 

9 

7 

4 

5 

14 

7 

8'6" 

•O A A 4r'X.O 

Depth of botton 

3 

7 

Z5 

Z8 

4Z 

58 

67 

74 

78 

83 

97 

104 

IIZ'6" 

5TC ("1.^1 q 3 

T ! 7 ~ • 



35l 

C. K. "Williams Co, , E. St. Louis 
North side of new boiler house 

Drilled by Layne-Western (F. Sallu) 

Test Hole No. 1 

Apr. 1952 

Formations passed through Thickness 

Cinder, rock and dirt fill 3 

Blue and brown clay 11 

Fine silty sand 29 

Fine to med. sand, dirty 17 

Fine gray sand 10 

Fine silty sand with much rotten wood 3 

Med. coarse sand, dirty 17 

Med. to coarse sand, clean 10 

Coarse sand, gravel, and boulders with clay 
showing 16 

on rock at 116' 

Depth of bottom 

3 

14 

43 

60 

70 

73 

90 

100 

116 

^4- ^ 

ZNq\A/ \ 
0 

A 
j 
I , r~ 

.25 



352 

C. K. Williams Co. , E. St, Louis 

Drilled by Lane-Western (F. Sallu) 

Test Well No. 2 

Apr. 1952 

Formations pass ed througb Thickness 

Fill 3 

Blue clay (sticky) 4 

Brown clay 7 

Dirty brown sand 21 

Med. to fine gray sand 35 

" coarse " " 5 

Coarse, clean sand and some gravel 20 

Med. sand 5 

Coarse sand, gravel and boulders 17 

Depth of bottom 

3 

7 

14 

35 

70 

75 

95 

100 

117 

iisJract ? 12. CJ 

-V3L.O 



Ve// //or< /f. 
'2c^. 

2^rv.. 
/ 

City i==\'^f- -^>.L^ ^/J Cnnnty . \." \ 'iZi'• ,^ 
V.-' " 

Section- _Twp. No.. _Range_ 

Location (in feet from section comer). 

Cirxmor Jr< )M/f J/J iSi, n^T <^' 

^VZ-'AiSi Ac^cijj? fDc/JA 
A nthnrity "vy-ri /V "/T /^ ''••j':, g j} / 

2oyi }~yy7y'n r^' . ^ 
rinnf-raftnr yy»/i Aririrpac! /^//^ 

Date drilled- Jllev. above sea level top of well ^^ ~ 

Depth-

T .ng- y... /-xT, C? / .•4> 

Were drill cuttings saved. -Where filed. 

Size hole. If reduced, where and how much. 

Casing record / 

Distance to water when not pumping. .Distance to water is. 

feet after pumping.at. .G; P. M. for- Jioiurs. 

Reference point for above measurements ^ 

Type of pump ': 2 >- Distance to cylinder—£I2J[ 

Length of cylinder ^ J/ ^' / Length of suction pipe below cylindpr /n 

Length stroke Rpppd 

Hours used per day. 

Rating of motor ^ 

-Type of power ^ ̂  r-> 

-Rating of pump in G. P. M.. 
J Can following be measured: (1) Static watp.r levpl /V'-'' 

(2) Pumping level A' (3) Discharge. 

(4) Influence on other wells. 

Temperature of water ^ .Was water sample collected 

Date r -Elffect of water on meters, hot water 

coils, etc. 

Date of Analysis- Analysis No.. 1 ) Vo U o 

3807-22617 12 

Recorder-

Date 



City. 

i I< L ' 

r7'P''~ 

Section- .Twp. No.. 

-County. 

Range 

Location (in feet from section comer). 

C\nim^r ry. C^'Q-

Contractor / O^rT'y y'/^/J C::> 

JVuthority Frlf /?i77 /^^c6'''P>7^ 

.Address. ^//pn :z//' 
Date drilled- -Elev. above sea level top of well ^/9 > 

Depth. //^ ' ^" Jo J(^/7nr. e>Ju ̂  2' 

T .ng y/pp /r=>^ .^gKTg y, J a 

-Where filed 7^ Were drill cuttings saved L 

Size hole If. reduced, where and how much 

. 
^ -

tr -
V : 

5< t. 
raging'rprnrH Td. )( P/P y^rnnrt^/c: Pu ryyi^ * 72 4-J n/ f ^ \ 
ry> JS Csncr, ^ 

Distance to water when not pumping Distance to water is 

feet after pumping at—X<P _G. P. M. for- Jiours. 

Reference point for above measurements hk^ 

Type of pump Lay^, ^ ry f >7.: -Distance to cylindar (^// Jf- '(Da>y 

Length of cylinder ^ ^ r>>g5<g,7/ Length of suction pipe below nylinder o j"p" 

Length stroke Spep^i J/yP fi^P7y7' I-

Hours used per day /4 
Rating of motor £L ^ /g • 

-Tsrpe of pnwpr <x^. /iV!^.-. 

-Rating of pump in G. P. M. /' <?<PC ^ 

Can following be measured: (1) Static water level 

(2) Pumping level ya; (3) Discharge y/c 

(4) Influence on other wells. 

Temperature of watpr J Was water sample collected—j^^S.: 

Date Jlffect of water on meters, hot water 

coils, etc.. 

Date of Analysis 
-r^s/if2:4/7: ?nr ip \ 
^ •<y '• •?.?,- - -/r- ^ 1. 2 

-•^Py .-7 

Analysis No.. 

380T-2261T 12 

Recorder-

Date 

- / 
rr. 



^ x :i-^J 'sy-^^'^^'J //^y?7 

:/<^ £/:^ .C.J ^ yrr^-^ -///- / >rizv f "'t/jf^ 
' .^- v,/ / .^- . - ^ *17 ' ? "l < 

.xW if^t^f/1-fu^y/fts: 'p»/^/f-s 

^ ̂ Y/ /. <P :}Y/ y -v/ -- ^v V ^ ^ 

r"" i'^'-":/f^- ic^ ^ ^ ^ 

" rii ^'V/'yl b Pn - jj 

r^^,, if, 
^ ''^ /^^•=o*>u< /^p<y^e/ /y'i Y? -yx=5'•s^ ^•'^//^ ^'Y/ :f-^ '' 

r/f y .'2t-y - ^ ^ ^ 

c/ ^ >^6 -^ ~' - — p^a/ '^^fj 
Cf 0/ • p. ».-y^ pu/pytf,^ 

aa 'Y . 1 ' _ ^ — - -
X^. 6^ c7Z - y '___ M •J'Y ci-ry 
QY V ~"~ U^ f/^ Pf^J- ^c^tf /~^JH^ 

Pf CP •[( ~ _ r>ufySi>Ufy 
of-'^Y— r -- - - • -,.y? •=/ y —- /r - —: - — °i -• 
^ y=/ ^3 -- - ^ — — - > /rj f 



While Copy-
III. Dept. orPuUlc Health 

Yellow Copy - Well Conbactoi 
Blue Copy-Wei I Owner 

IN5TRUCTI0HS TO I -ER3 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

1. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Type ol Well 
a. Dug . Boipd. Hole Dlora.. 

b. 

d. 

Curb materia], 
Driven 
Drilled _ 
Tubular. 
Grout: 

Buried Slab: Yes. 
.in. Deplh_ 

—No. 
.ft. 

Drive Pipe Diaro.. 
Finished in Drift. 
Gravel Packed 

.in. Deplh_ 
. In Rock. 

-fl. 

(KIND) FROM (PI.) TO (Ft.) 

Cement 0 20 
CuttIngs 20 87 
Gravel 87 95 

Distance to Nearest; 
Building 'Q' 
Cess Pool 
Privy 

Ft. Seepage Tile Field. 

Septic Tank_ 
Leaching Pit. 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile 

6. 
7. 

8. 
9. 

10. 

Well furnishes water for human consumption? Yes X 
Date well completed ' 10-7-80 

.No. 

Permanent Pump Installed? Yes X Date 10-20-80 Nn 
Manufacturer Jacuzzi Type Sub. Location we 1 1 
Capacity_25_gpm. Depth nf Selling 60 Ft. 
Well Top Sealed? Yes X No Type l^athews 
Pilless Adapter Installed? Yes X No 
Manufacturer ^ ^ .Model Number. 
How attached to casing? bolted 
Well Disinfected? Yes ^ 

MBP 

.No. 
.No. Pump and Equipment Disinfected? Yes ^ 

Pressure Tank Siie_22Q.gai. Type CaptI Vfl Al fFi 
Location basenfient 

11. Water Sample Submitted? 
REMARKS: 

.Nc 

IDPH 4.065 
1/74 - KND-1 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

ell No. 10. Property ow^ 
Address 
DriiierSt. Cliarks Drilling 

11. Permit No 96493 ^ 
12. Water from Sand 

• License No. ,r)9?-nn6'i3'i/n., P. Chltwood 
. Dote 10-6-60 

Forvallon 
at depth to ft. 

14. Screen: Diom.b S/8 
Length: 8 ft. Slot ^ 

15. Casing and Liner Pipe 

Sec. 
Twp.. 
Rge. 
Eiev. . 

Mad son 

x' N. 

Dlam. (in.) Kind and Walghl From (Fl.) To (Fl.) 

6 5/8 Steel. \9lf 0 • 87 

SHOW 
LOCATION IN 

SECTION PLAT 
ASo's /J5 M A)e 

16. Size Hole below casino: 6 in. 
17. Static level lit. below casing top which is L 

above ground level. Pumping level. 
gpm for hours. 

. fl. when pumping at lOOH-

J0 FORMATIONS PASSED THROUCH THICKNESS DEPTH OF 
UDTTOU 

Clay 20 20 
Fine Sand 50 70 
Course Sand 25 95 

o 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED ../if ' 



While Copy-
III. Dept. orPubllc Health 

Yellow Copy-Well Contracloi 
Blue Copy - Wei I Owner 

IN'^^RUCtlONS TO DRILLERS 

FILL IN ALL PERTINENT INFORmrtTION REQUESTED AND MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of Well 
a. Dug . Bored. Hole Diom.. Jn. Depth. 

b. 
c. 

Curb material. 
Driven 
Drilled 

Buried Slab; Yes. .No. 

d. 
Tubular. 
Grout: 

Drive Pipe Diom.. 
Finished in Drift. 
Gravel Packed- : 

.In. Depth. 
In Rock. 

(KIND) FROM (Fl.) TO (Fl.) 

O S' iT. 

2. Distance to Nearest: 
Building V ' 
Cess Pool 
Privy 

.Ft. Seepage Tile Field 

Septic Tank 1 ' 
Leaching Pit 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard , 
Manure Pile. 

3. Is wcit^jrTrom this well to be used for human consumption? 

4. Date well completed . f)^J,J '/(-AO-7^/ 
5. Permanent Pump Installed? Yes ^ No 

Manufacturer _ 
Capacity 

.Type 

6. 
7. 
8. 

9. 

Well Top Sealed? 

_gpm. 
Yes 

Depth of setting. 
No 

ft. 

Pitless Adaptor Installed? 
Well Disinfected? Yes _ 

Yes. No 
No 

Water Sample Submitted? 

REMARKS: 

Yes. . No. 

IDPH -1.065 
10/68 

A 

GEOLOGICAL AND WATER SURVEYS WELL RECORD, 

10, Property owner 
Address ffl 

Well No, . 

Driller.'^!^. 
11. Permit No. 
12. Water from. 

yfeO V H. / 
e. <P 

T. 'N^!^ License , _ 
Date >/- >y 

Forroalion 
at depth to ft. 

14. Screen: Diam. _j^__in. ^ 
Length: ft. SlolYaVL-U^rUoi 

13. County, 

t 
15. Casing and Liner Pipe 
DIam.. (In.) Kind and Walghl - - • From (Ft.) To (Fl.) 

ifri. . • • 
'i' i — . 

SHOW 
LOCATION IN 

SECTION PLAT 

in. 16. Size Hole below casing: ^ 
17. Static level ft. below casing top which is. 

1VS 
ICX.O 

.Z _ft. 
above ground level. Pumping level, 
gpm for _____ hours. 

.ft. when pumping ateS^rLZ^ 

FORAlATrONS PASSED THROUQU . . THICKNESS DEPTH OF 
BOTTOM 

.. . /O • 
9^ ' 

(CONTINUE ON SEPTATE,SHEET IF NECE;SSARY) , , 

. • , DATE SIGNED . 



w'-
(68210—20M—(-53) 

•' 1. 

ILLINOIS -GE6L0GICAL SURVEY, URBANA 

y-'lov clay showing 
no fX y <; nd 

Jo -.rse- ;.rny s nd, sojno gmvel 
Fine sand to grovel, dirty 
S/vi^e, oleaner 
rln<> to .^Unm sand, nrad showing 

sQ!nO gr vol, Buddy 

Sgmo, cleaner 
firvnd fine to coarse, mud showing 
V,-3diiua to coarse saiM,soTse gr ve 

c.).e.-?n 
Sand grnvel and ly-mlders 
Li7.estone, sondftone and sandy 

: shale 

M-.id -
Viscosity 
(in seconds) 

33 
33 
35 
35 
35 
37 
37 
37 

SS-at ̂  1 / 

Depth 

20-30* 
30-M) 

WO-50 
50-60 
60-70 
70-80 
60-90 
90-100 
100-106 

19 
6 
5 
10 
5 
5 

10 
10 
5 
5 
10 

10 
6 

Mud 

Top 

0 
19 
25 
•^0 
wo 
1+5 
?0 
60 
70 
75 

90 
100 

106 

(in 
I 

IQ 
25 
30 
Wo 
u-t 
'0 
60 
70 
75 
?! 
-cn 

100 
10^: 

111 

loss 
Inche s in 
X W» Jit) 

2% H 
3« 

1" 
3" 
5" 
3 

COMPANY 
FARM 
DATE DRILLED 
AUTHORITT 
ELEVATION 
LOCATION 
COUNTY 

H, H«yes 
Briebrer, John C, NO. 

J Q cl,, COUNTY NO. 

3.", Eergstroa 
Wl3' (T,^'.) 
?.:v:'5 line, 125*'-' line of NF' ' ' ^ ' c£_ 

qt' 



J 4, 1979 

iUHEilAL AHALYSIS 

Sa^Is of vatsT collacred Sovraabcr 7, 197S, fros a well owned by 
Location of well: 

Secti55jS8B6l8SH^^^R^ Depth of well: 16 feet, 

LASOaATORY KJ. 209533 

ag/1 E»/l ag/I iae/I 

Iron(total) Pe 0.3 Fhospiiate C f 111) P 0.0 
Manganese Ha .32 (unfilt) P 0.0 
CaZcius Ca 104.S 5.23 Silica SiOj 25.1 
Magsesiua Mg 35.3 2.90 Fluoride F 0.8 
Strontims Sr .22 .01 Boron B 0.4 
Sodiua Ma 26.5 1.15 Jfitrato MOa S.6 ,14 
Rotassiua K 11.S -29 Mitrite SOj .01 .33 
AsbBoniusi Q.3 .04 Chloride Ci 94 2.65 
Bariun 3a <0.1 Sulfate SOH 123.0 2.56 
Cadttina Cd .00 Alkalinity (as CaCOj) 213 4.56 
Gbroainst er .00 
Copper Cu .02 
Lead Pb <.05 
Lithina Li .02 
Sickel Mi <.35 
Ziac Zn .03 
Silver Ag .00 

Torbidity 3 dardness (as CaOO}) 407 3.13 
Color 0 
Odor 0 
Teap,(reported) 62* Total Dissolved •liiisrals 555 

aig/1 » siiiigraHS per liter 
ae/1 » silliequivalents per liter 
Bg/1 r .0533 • grains per gallon 

ILLINOIS STATE WATER SURVEY 

Jasaes C. ^Yhitaey 
iieadf .^Kalyticai L^aboratary 
217/333-0d02 

JCiiJ pcb 



*7lile C6C y -
III Dtvl. ofPubllcHeallh 

Yell&« Cc;/ - Well Contiacloi 
Blue Ccp> -Well OAnei 

INSTRUCTIONS TO ''LLERS 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62701. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. B E SU RE TO PRO VIDE P ROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type o( Well 
0. Dug . Bored ^ Hole Dlcim. in. 

Curb material 
b. Driven, 
c. Drilled 

Tubular 
d. Grout: 

Buried Slob: Yes. 
Depth ^ -F 

No 
Drive Pipe Diam., 
Finished in Drill. 
Gravel Packed 

.in. Depth _ 
In Rock. 

(KIN'P) FROM (Fi ) TO (Fl.) 

2. Distance to llenrest: 
niiil'Jing • , Ft. Seepage Tile Field /L^ 
Cess Pool 
irivy 

J2X. 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile 

^;oplic Tank _ 
Leaching Pit 
Is woler Iron, this well to be used for human consumption? 
Ves c No 

4. Dole v/ell co.T.pleled 
5. Porrr.anent Pump Installed? Yes 

l.lonulacturer 
Capacity gpm. 

G. Well Top Sealed? Yes 

No 
-Type. 

Deplh ol setting. 
No 

7. Pilless Adaptor Installed? 
B. V/ell Disinfected? Yes_ 

Yes No 
No, 

9. Water Sample Submilled? 

RE'MABKS: 

Yes No. 

11)111 l.lKiS 
ID-:'.' 
K//;i-1 

o(V 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

ell No. 10. Property owner 
Address 
Driller 

11. Permit No. 
12. Water from. 

tlt'i-rnc . License No. 
Dale 

al deplh. . lo. 
Poruflilon 

-ii. 
_in. 

13. County 'X '' 

14. Screen: Diam. 
Length: ft. Slot_ 

15. Casing and Liner Pipe X 

Olum. (In.) Kind and Weight Piom (Fl.) To (Ft.) 

Cci y) C iL -dr ''— :27 

snow 
LOCATION IN 

BHCTION PLAT 

16. Size Hole below casing: in. 
17. Sialic level ll. below casing lop which is. 

above ground level. Pumping level, 
gpm for hours. 

. ft. when pumping at. 

J0 FORUATION8 PASSED TIIRQUOH THICKNESS DFHTH OF 
UOTTOU 

C./4-y r 
7. 
/ 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED • DATE. £L.^n£/ 
1 I/'} ^ f /i /)*• / 



n£g OHj PRESS FIRMLY WITH BLACK INK £gl^ 
COMPLETEFORM VATHIN 30 DAYS OF WELL COMPLETION 
AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT 

1. Type of Well: a. Driven Well: Casing Dibin, in. deotli 68 ft. 

b. Bored Well: Buried Slab [ ]yes [X]"o 
Hole Diain. in. to fl. 

WELL CONSTRUCTION REPORT 
Date 8-11-05 

13. 
14. 

_in. to n. _m. to, ft. 

OEOLOOICAL & WATER SURVEY WELL RECORD 
Property Owner Mi Hrnnt-i npnl f.nal & CWWt# 
Driller Don Bsckst t License Number 102-003910 

Name of Drilling Company Kohnen Concrete Products, 
Pennit Number 119-031-05 

Inc 

c. Diilled Well: PVC casing Fonnation Packer set at a depth of 
HoleDiam. 12 in. to 65 ft. in. to ft. 

TYPP yf Qiunt H of Buff Qr out Weisljl Fwiii ffl.) 

ft. 
Date Drilling Started 
Well SITE Address 

7-25-05 
Date issued 

_in. to . _ft. 

Rentonite 
Ttvpiie Deptltdd.) 

Township Name .NameoVA. 
Subdivision Name. 
Location: a. County 
b. Townslup_3N 

niH Nir.kpl PlfltP Ed 
Land ID # 
Lot# 

d. Drilled Well; Steel Casing 
Hole Dioni. in. to 

OPS coordinates are required begimiing 01/01/06 - c. GPS: 
Mechanically Driven [ ]yes [ ]no not required if OPS used - d. SW Quarter of the 

-ft. 
TvpeofOroul # of Bam Ofvpt lyaigln 

-ill. to . 
Frpi" IRl 

_n. 
Total 

_iii. to ft. 
TreniiaDapUitn.l 

c. Well finished witliiii .[X] Unconsolidated Materials [ ] Bedrock 
f. Kind of Oravet/Sond Facte Orain Size/SuuBlierJ Fromftl.'l Tofft.I 

Mn.scatine 33 65 

22. Casings, Liners *, & Screen Monnation 
limn, (ill.) MBtenaL Jqnit Tvpe. Slot Size 

2. 

3. 

4. 
5. 
0. 

7. 
8. 
9. 
10. 
11. 

12. 

Well Use: [ ] Domestic [ ] Irrigation 
[ ] Monitoring K] Other 

Date Well Completed: 7-9S-nS 
Driller's eslinialed well yield 
Date Pennanent Pump Installed 
Pmnp Capacity y'i Bpm Set at (depth) 
Pitless Adapter Model & Manufacturer; 
Attaclunent to Casing: [ ] Threaded [ ] Welded 
Well Cop Type & Manufacturer: 

*(list reoson for liner, (ype of upper aiiillower seeli iiuUtled) 
23. Water from Sand & (^ravfil at a deptli of 25 ft. to 55 ft. 

[ ] Conunercial • [ ] Li^festcck 
e 

Well Disinfected [ XYes [ ]No 
24. 

a. static water level 1 5 ft. below casing wliich is 36 in. above ground 
b. pumping level is ft. pumping gpin for hours 

.ft. 

, , M Compression 
Simmons Well Seal 

Pressure Tank: Working Cycle 26.4 gals. 
Pump System Disinfected: [XI Yes [ INo 
Nome of Pump Company Grundfos 
Pumphistaller Arr> 1 

Licensed Puino ConUactoi" Sianature 

Captive Air: [J^Yes [ ]No 

License# /0/-OO.T-/9'7 

License # 

Ulinois Department of Public Healtli 
Division of Envfrormiental Health - 525 W. Jefterson 
Springfield, IL. 62761 

IIVIPOKTANT NOTICE. Ttila Slate Agency i« requerling diacloanie of infbnnalioii Itial ia neceaaary to 
accuitipliali die slatuloiy puippae as outlined under Pnbtio Act 83-0863. DISOLOSURE OF THIS 
INl'OllMATION IS MANDATORY. Ttiia fonn Ilea lieen approved by llie Forme Managenrenl Center. 

Coal-Fill 0 8 

Clay Yellow Silty 8 15 

.Sand Rrnwn Finp 15 19 

Sand & Gray Clay 19 25 

Sand Brown 25 33 

Sand Gra\' Cniir°p ST sn 
Sand Course Gray Gravel BB Size 50 65 

DO NOT write on these lines (If DRY HOLE, fill out log & indicate how hole was sealed) 

h>cyn' 
25. Licensed Water Well Coiitraitor Signature 

102-003910 
License Number 



Well Construcuon Repon 
TY' ->R PRESS FTRMI V WTTH BLACK LNK PEN 

:ompleu ^viOiin 30 d , o( well completion and send to the appropiiaie health dept. 

I. Type of Well; a. Driven Well; Casing diara. in. Depth (i, 
b. Bored Well; Buried Slab [ J Yes ( ) No 

Hole Diameicr in. to ft... in. to_ ft., in. io_ 
c. Drilled Well: PVC casing Fonnalion packer set" at depth of 

Hole Diameter _10_in. to 32 ft.; in. to ft.; in. to. 

TVDC ofOrout 
hnle nlip 

« 01 Baas 
10 

tjroui wciani 
707. 1 

rrem liv.1 
0 ta 

locn.) iremieucmn iru) 
ifi« 

1 

d. Drilled Well; Sled Casing Mechanically Driven ( ) Yes ( ) No 
Hni.. runmeter in. to (L; in. to ft.; in. to ft. 

Tvpe of Gram a orBaas Grout Weiehi From ^^L) To ffl.1 Tremie Deoth fftl 

1 

e. Well finished within: [X ) Uoconsoiidated Materials [ ] Bedrock 

f. Kind of Gravel Sand Pack Gram Sizt'SuDolier * From (ft.1 10 (ft.) 
mLEcaLine 0 - 1R •V 1 

1 
1. Well Use: [ Domcsdc ( ] Irrigation 

[ ] Monnotiiig [ ] Other 
5.'i>ntcWeU Completed: 19/'^/ni 

DriUc'saesomaied 'Well yield 
A. Date Permanait Pump Innalled 1/^/ 
3. .®ump Capacity 10 mm 

I ] Commanal ( ) Livestock 

Well Ehsinfected [XI Yes | ) No 
SP® 

Set at (depth) 
6. Pitless Adapter Mixlel and MantifBciurer. im RP RaW 
7. Well Cap Type and Manufactuirr i;" iicrfi-yl 

_21 .ft. 

g. Pressure Tank Wotidng Cycle 10.3 eals. Captive Air (X) Yes [ ) No 
9. Ptrmp System Disinfected: (XJ Yes 

10. Name of Pump Compaiiy: 
11. Pump Installer. .Igi PfrJiPl-r, 

J Ho 
finiilrls 

rehnai QcrrraU PhtaJirts, Tnr 
Licensed Pump Contractor Signature 

. License ) 
License * 

num-z^ - mm-
Illinois Department ofPublic Health 
Di\ision of Environmental Health 
523 W. JelTerson Street 
iipringfield, IL 62761 

tT.^T NOTICE; Thi? Sffi 

V 
DO Not \mu on ihcsc iiiio 

IMPORT.JJs-t 
.u'vomplish the cuiuton* pti 

Suie is requming distflesufe orin/ormaiion that is necnsan- to 
po« u oMiltncd under Public .\c\ »5.0863. DISCLOSrR£ OF Tlirs 

INFORMATION IS M.A.ND.ATOR^'•. '^Thfs form has been approved by ihc room Manaiemmi Ccnur 

Date Ul/l.VlV. 

GEOLOGICAL & WATER ."^WRVEY W-.LL RECORD 
13. ProtteiTf O-ner t^tED Qritract .SprvictgR Well # 
14. Driller Rantdv Gebke License # 102 U03936 
15. Name of Drilling Co. Kctnen Goncrete Petrint.c. Im. 
16. Permit No. 119 Wh 01 Date Issued 12/10/0! 
17. Date Drilling Started 12/20/01 
18. Well SITE address 2901 OIH Nirkip 1^ 
19. Township Name Ngmpnld 
20. Subdivision Name Lot # 
21. Location: a. Countt' Nfarti g-n 
b. Township 1N Range Q y Seeuon T) . 17 

, Land ID It 

c. ^ Quarter ^ .Qtiansr NE , Quarter 

1 coordinates;, , Site Elevation .ft. (msl) 

22. Casings, Liners', &. Screen Informaiion 

Diam. (in.) Mauritl Joint SIM Size From ffl.) Toffti 

6 m. solvent (W 26 
6 EVC scjiia n 30 26 31 
6 BC solver t 31 32 

i"i r 1 
1 - 1 
i i ! 1 
.-rr 1 \ 
1 1 i 
1 ; 1 

1 1 1 
1 ; 1 

1 1 1 
'J-
For Samy tJa» 

(*). 
(Lin rcuon lor luie, type of upper ud lower leali nnulled) 

_fL to 23. Water from sand & gravel at a depth of 9 
a static water level 12 ft. below casing which is J Ln. above ground 

b pumping level is ft. pumping gpm after pumping for hours 

ft. 

cl^ gray 0 4 
clav ItTJwn verv sandv 1 s 
sand dark trcwi 9 14 
sand dark htown w/ pes of wood 8 •22 
sand&gcavei trown 9 .'il 
sand gray M-F 1 7? 

" 

1 

(If DRY HOLE, fill out los .i in^dicaic hri" hole «us sctilcd) lazoooOT 
l.iccnscd Waicr Conirucior Sianiiiurc 



June 25, 1953 

PARTIAL (211241CAL A>rAL?SI3 

Sample of water collected June 9, 1953 from a well owned by 
Madison ilish Zcbool in Madisonp Illinois, Madison County, 
Location of wellr Approx 1000and 2000'3 of the Faf comer 
of section 30, T3N, R9w» Depth of wellr 101 feet. 

LASORATORr NO. II4.6826 

Iron(total) ?e 

ppm, epm. 

3.7 Fluoride 
Chloride 
Sulfate 
Allcalinity (as 

P 
CI 
SO 4 
CaCOa) 

ppm. epa. 

0.3 
29. 

133.& 
308. 

.32 
2.88 
6.16 

Turbidity-
Color 
Odor 

0 
M 

Temp,(reported) 57°^. 

Hardness (ELS CaCOg) (^20. S.J+O 

Total Dissolved Minerals 520. 

ppa, = parts per million 
epm, = equivalents per million 
ppm, X .0583 =" grains per gallon 

STATS WATER SDR7BY DlVISIClf 

Laurel M, Henley-
Associate Chemist 

IMHrceh 



• \ 
r-

This well f'JTnl.shes'.water for watering the Athletic Field and grfiun^s 
around High School. ^ /Jii 
City Madison Illinois ^County Madison, County " 4^1/ ^ 

Section 5Q _Twp. No., 

-County. 

3 N. -Range ^ 
V 

Located on East Side of Farish Street between 5tn & 6th Streets, Madison^tU, 
Location (in feet from section pnmpr) Approx, lOQO ft East & <iOuO ft. South of KrW.y 

Corner of Sec,-30 T.S u,, R,9 w. 
Madison High School. Authority 

Luhr Bros.. Inc. AHHrpg.g Colugbia. Illinois 

Date drilled May 6,—1953 

Pppth 101 ft. 

See reverse side of this sheet for log. 

Elev. above sea level top of WPII 4-1 ?> it w.qr. (_from 
Map). 

-Where filed-Were drill cuttings saved No. 

Size hole If reduced, where and how much-
Screen 37.0 ft Wood. 

Casing record 3" Id Treated wood, Oravel Pacl^ed.Riser 6g.3 ft !! 
1,5 ft steel. 

Distance to water when not pumping P.Fi.l Distance to wat^fi-id Wot measured_ 

feet after pumping at. -G. P. M. for- -hours. 

Reference point for above measurements-

Type of pump Peerless -Distance to cylinder-

Length of cylinder-

Length stroke 

JLength of suction pipe below cylinder-

-Speed-

Hours used per day. -Type of power U.S.Motor. 

Rating of motor—15 HP. Rating of pump in G. P. M.. 

Can following be measured: (1) Static water level No* 

(2) Pumping levpl No« -(3) Discharge^ No. 

(4) Influence on other wells-

Temperature of watpr 57 j;. -Was water sample collected. 

Dat.p June 9, 1958 JEifect of water on meters, hot water 

coils, etc.-

Date of Analysis-
•^.ase send copy of analysis to 

. .^rd of Education Recorder. 
1707, Ath Street, Madison, Illinois 

2807-28617 12 Datc 

Analysis No.-



CO 

January 4, 1979 

MiMEflAL AI«U.YSIS 

Sai^le of water collected Ndroaber 9, 1978, £toa a well owned by Madison High School. 
Madisoa, Illinois, in StedisoB Cotmty. Location of veil: Section 30.6e^ TJK, BS?. 
Depth of wall: 101 feet, i^a.-fer 

UBORATORY HO. 209542 

Bg/1 «e/l ag/1 ae/l 

IxottCtotal) Fe 26. Phosphate(filt) P 0.0 
Manganese Mn .28 (usfilt) P 0.4 
CalciuB Ca 132 6.59 Silica SiOa 23.1 
Magnesiun Mg 53,3 3,15 Fluoride F 0.2 
Strontioa Sr .32 .01 Boron B 0.4 
Sodium Ha 52,3 2.28 Kitrate HO3 0.1 .00 
PotasaiuB K 5.3 .14 Nitrite noz .01 .00 
Aanoaiua m, 0.4 .02 Chloride Cl 90 2.54 
Barium Ba <0,1 Sulfate SOe 203.2 4.23 
Cadmium Cd .00 Alkalinity (as CaCOa) 272 5.44 
Qtrcffidua Cr .00 

CaCOa) 

Copper Cu .00 
Lead Pb <.os 
Lithivn Li .00 
Hiekel Hi <.os 
ZizK: ZR .11 
Silver Ag .00 

Turbidity 36 Hardness (as CaOO,) 487 9.74 
Color a 

CaOO,) 

Odor 0 
Temp.(reported) 57.5 Total Dissolved Minerals 702 

ag/l • milligrams per liter 
ae/1 « Bdlliequivalents per liter 
mg/1 X .QS85 <" grains per gallon 

ILLKOIS STATE WATER SURVEY 

JCW/pcb 

Jaaes C, y?hitnay 
dead. Analytical Laboratory 
217/335-0802 



Ill. ot. of Public Hoalth 
Yello ,opy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

^ J » \ Driller ^ ̂  
Well Site Address 3-0 ? if WG OBNP 

License 

ColC Property Owner CiLTErtV/^-Y ti4.TtVkfA-L. Well No._t 

Type of Wall 
a. Bored 

b. 
Buried Slab: 
Driven 

c. Drilled. 

Hole Diatn.*?^ in. 
Yes No<-^ 

Drive Pipe Diam. 
Finished 

Depth ft 

in. Depth^^ ft 
In Rock 

d. Grout: 
(klND) FROM (Ft.) TO (Ft.) 

^rrss^iPr- o Xc 

2. Well furnishes water for human consumption? 
3. Date well drilled. L XO <=i^ "? 

Yes No' 

4. Permanent pump installed? Yes Date 
Manufacturer 

No 
Type 

Location 
Capacity gpm. Depth of setting 

5. Well top sealed? Yes No Type 
Pitless adapter installed? Yes No ̂  

ft. 

6. 
Manufacturer. Model No. 
How attached to casing? 

7. Well disinfected? Yesjfl 
8. Pump and equipment disinfected Yes. 

No 
No. 

<0/ 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 65-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL482T0126 

12. Permit No. M 1 
13. Location: 

0%<i 

14. Water from SLdSL 

Date Issued (i 
Countv/y/f O/^CA/ 
Sec.3Zl^<\. 
Twp. 3 AJ 
Rge. ^yO 

JL8 
15. Casing and Liner Pipe to 7^ ft ' Show location 
Diam. (in) 
/O" 

Kind.and Weight 
W3-C 

From (ft) 
o 

To (ft) in section 
plat 

C( 
Slot Size 16. Screen: Diam./^ in. Leng 

17. Size hole below casing 
19. Static levelar .ft below casing top which is 

ft msl. 

ground level. Pumping level J ft, pumping gpm for 

18. Ground Elev. 
^ ft. above 

hours. 
20. Earth Materials Passed Through Depth of 

Top 
Depth of 

Bottom 

O H 
H HO 

HO 19-• 
Continue on separate sheet if necessary. 

Signed. -r Date 6 



City-

Section-

-County-

_Twp. No 

Location (in feet from seetion^comer) 

Owner. 

Contractor- -Address-

Date drilled. •0 

Depth-
/ . 

-EHev. above sea level top of welL ll'ia 

f"'-

J. -Wbere filed-Were drill cuttings saved / 
Size If reduced, where and how much. 

Casing record. 

Distance to water when not pumping-

feet after pumping at : 

-Distance to water is^ 

-G. P. M. fon. 

Reference point for above measurements-

Type of pump —i 

-hours. 

-Distance to cylinder-

Length of cylinder-

Length stroke. 
7^ 

-Length of suction pipe below cylinder-

-Speed-

Hours used per day-

Rating of motor.1 

-Type of power-

-Rating of pump in G. P. M. 

Can following be measured: (1) Static water level 

(2) Pumping level ^ _(3) Discharge. 

(4) Influence on other wells. 

Temperature of water ^ 

Date-.. 

D 

—Was water sample collected. 

Effect of water on meters, hot water 

coils, etc—. 

Date of AnalysisL. Analysis No. 

Saor-2S617 12 

Recorder u. 7 \o A 

'/ 
Date 



City. 

Section. _Twp. No. 

.County. 

Eange f 

Location (in feet from section comer). V"- — ^ //(?^ 

nwTiPr "irTr^<^>5 Authority >-

Contractor 

Date drilled. 

Depth ^ 

Log—^ 

/fi o 
J^.ddresa_ 

JHev. above sea level top of welL d20 

td' a-/ 4^o 

Were drill cuttings saved .Where filed. 

Size hole. 

Casing record. 

If reduc^, where and how much. 

3^^/ . 
Distance to water when not pumping. 

feet after pumping at 

7 
J)istance to water is. 

.G. P. M. for. 

Reference point for abo^ measurements. 

Jiours. 

Type of pump. JDistance to cylindt 

Lengrth of cylinder-

Length stroke .A.:! 
Xength of suction pipe below cylindw. 

Xpeed. 

Hours used per day. 

Rating of motor 

.Type of power. 

Jlating of pump in G. P. M. 

Can following be measured: (1) Static water level 

(2) Pumping level ^ (3) Discharge. 

(4) Influence on other wells. 

Temperature of water_i__ 

r.,>. /" 

-Was water sample collected 

coils, etc. -

Effect of water on meters, hot water 

Date of .Analysis. Analsrsis No. 

z8or-zzm 12 

Recorder-

Date 

-- ~ 

s> y/v 
-4-



- See. in ^/-Cfai^ CavAfy 

-, City—-^C. S"^' ^QU/S ̂ 3—County 

) Section ^ Twp. No. .Rang-e ^ 

Location (in feet from section cnmpr) tV. ^ - //(I '^A/ ^ S.^. 

Authority ^gLao-^^— Owner-^^/py €-^ T 
Contractor—-^T^.r 

Date drilled O 

Depth 

Log Sd n ̂  X^/a vj ' 

-Address XJ?, 3. 

-Elev, above sea level top of welL 

-Where filed. Were drill cuttings saved 

Size hole. _ If reduced, where and how much-

Casing record- '' j/nCae Me//ygp/<c/ 
Distance to water when not pumping 

/ 
^Distance to water isL. 

feet after pumping at. 

Rrference point for above measuremen 

Type of pump Ad.»\i( 

Aours. 

-Distance to cylinder. 

lAngth of cylinder-

Length stroke 

-Length of suction pipe below cylinder. 

-Speed-

Hours used per day-

Rating of motor 

-Type of power. 

-Rating of pump in G. P. M. ^ 

Can following be measured: (1) Static water leveL 

(2) Pumping level ^ —(3) Discharge. 

(4) Influence on other wells. 

Temperature of water 

Date ^ 

-Was water sample collected. 

JEffect of water on meters, hot water 

coils, etc. 

I e of Analysis- Analysis Nn ^ 

ftr r-22ei7 12 

Tj^enrAcr Xf X • ^'J ' ̂  / 

-3/^ jg 

•> 
4 



after puaipiHg for 50 ainotes at and estiaiated rate a£-
oOG . fed ®G0 

J 

D 
& 
u 
OS 
m 

•Si 

L 

jfot'tii. p.'£-^tounds dtats park -Countj'- Madlaon-

Owner 

Contxactor Bro5> Tnfi -Address—CoXngbla, Illiziois-

Date HrilTpH . ^pte^ber 14, ISftiS 

Depth_l^^^Teet. 

-EJev. above sea level top of well 41^ MSL. ^roa 
topog map,) 

G to 34 ft.^ Top soil & Bviclii.. 
Log^54 to 46 ft,—Medina sgnd, --

45 to 49 ft» Medlttm fine sand*: 
49 to 54 ft. —rnaT<r«a <;»nd. 

55 to 36 ft-,, Coarse - sand- soae 
griTel*. 

36 to 

54 to 55 ft* .MediEai sand., 
Were drill cuttings saved__y£a_ 

ft* He#.vy gravel, ffiss: 
EoulderS or rock at 

-Where filed. 
bottoa* 

Size hole noh K reduced, where and how much-

Casing record 14^1 neh steel casing from 0 to 6c feet. l£-incli bleel* Slotted 
casing from 63 to 96 feet*. Grafei-paeked. • 
Distance to water when not pnTnping fdct Distance to water is^ 15.3 ft 

feet after pumping at—600 to GOC -G. P. M. for_ 30 Mlimles -hoars. 

Reference point for above measurements casliig wlileh Is appros leer above 

Type of pumpp'nt.rhBnk-n-ynprpp Turbine—^^nce to cy^nder Bottom of bowls set at 
45 feet below base of pmap. 

Length of cylinder 7-stage ; Length of suction pipe below cylinder 
shaft-driven frofli gasoline Length stroke r 

Hours used per day-

Rating of motor 

-Type of powergaalxne or Diesel engine 

-Eating of pump in G. P. M 

Can following be measured: (1) Static water level prg.3eat- with tape. 

(2) Pumping level .rjth tape. (3) Discharge—Tfp. 

(4) Influence on other wells gn other wells near, 

Temperature of water—'53- -Was water sample collectel—jg^-

Date govrTsbpr 1, 1955 Effect of water oh meters, hot water 

coils, etc.^ 

Date of Analysis- Analysis No_ 
Lease send copy of analysis to 

ax. 

280r-2261T 12 

E.G.Jones 

Recorder_ 

Date 

A Vt 



^ > 7. . 

-City_ 
/ 

_C 0 unty ) <] 0 

Section- _Twp. No-

Location (in feet from section comer)-

Owner_ 

Contractor-

-Range-

_A.uthority-
'O 

-Address-

Date drilled. 
f < /I 

Depth /•5~^ 

Log 

-Elev. above sea level top IL 
,•/ 

71 T#-

-Where filed-Were drill cuttings saved 

Siae hoIe_ If reduced, where and how much-

. i \ 

T-

Casing record 

Distance to water when not pnmpiTig--- Di.<;f:anc>> t.n water is 

feet after pumping at ; 

Reference point for above measurements 

Type of pump- JQistance to cylinder-

Length of cylinder-

Length stroke 

Xength of suction pipe below cylinder-

-Speed-

Houxs used per day-

Rating of motor 

-Type of power-

Can following be measured; (1) Static water leveL 

-Rating of pump in G. P. M. 

(2) Pumping leveL .(3) Discharge-

(4) Influence on other wells-

Temperature of water_ :z. 
Date Auly S'^ 

-Was water sample collected. 

-Effect of water on meters, hot water 

coils, etc,-

Date of Analysis- Analysis No / 5 ^ ^ ^ 

2S07-22617 12 

Recorder-

Date 

• (a j y a- // 



n.M ivy -
III. Otiji.ut Public H<»lth 

Yal luw C^y - W<l I Cunli K tui 
Blue Copy - Well Owner 

1. 

INSTRUI' V* TO DRILLERS 

FILL IN ALL PERTINENT INFORMATION . ̂ QUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 42741. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Typo of Well 
a. Dug . Boied__X_. HolaDlmn. 12 in. n.pth 80 ft. 

b. 
c. 

d. 

Curb matoilal. 
Driven 
Drilled .. 
Tubular. 
Grout: 

Burled Slab: Yea. .No. 

X 
Drive Pipe Dlam. 
Finlahed In Drift. 
Gravel Packed 

.In. Depth _ 
_. In f^ock. 

.ft. 

X_ 

(KIND) FROM (Ft.) TO (Fi.» 

cement -20 surface 

Distance to Neurest: 
Building 
Goes Pool 
Privy 

over 
_Ft. 

Septic Tank_ 
Leaching Pit. 

ittinlmuin 
Seepage Tile Field 
Server (non Cast iron). 
Sewer (Cast iron) 
Bamyard 
Manure Pile 

3. 
4. 
5. 

6. 
7. 

a. 
9. 

10. 

Well funiishea water for human consumption? Yes. 
Date wall completed 9/5/81 

JlLNo. 

FenncmenI Pump Installed? Yea X Data 10 /1/81 Nn 
Mmiiifncliiter Baker Type hand LocnHnn_______ 
Gopnclty 1.-5 gtim. DepUl of Setting fiO ' Ft. 
Well Top Sealed? Yaa X No Type , rnhher gnHVet 
Pllless Adapter Installed? 
Manufacturer _______ 

Yes. No_i. 
.Model Number. 

How attached to casing?. 
Well Disinfected? Yes. .No. 
Pump and Equipment Disinfected? Yes. 
Pressure Tank Slie___gal. Type 
Location 

Z No, 

11. Water Sample Submitted? 
REMAflKS: 

Yes__Ji_ .No. 

IDPH 4.065 
1/74 - KNB-l 

GEOLOGICAL AND WATER SURVEYS WELL RECORD fc' 

10. Prnparty»wn», Ill.Dept CoHServatttonNo. ^ 
Address Springfield. Illinois 
Driller JPhn T. RUfiSter License No. 1fl?-ftn?nrm 

i. 

11. Permit No. 100736 Dote 6/27/81 
12. Water from Sand i:). County Madi SO n 

FormBtlga 
at depth 30 to 85 ft y sec. 27 ")' 

14. Screen: Dlam. 6 in. Twp. 3^ 1 
Lergth: 5 ft. Slat #h Rija. OW 

PURS 
IS. Casing and Liner Pipe 
Dlam. (In.) EInd and Waliht Ftem (Fl.) To (F«.) 

r>i:eeii8.97 Ib/f^ 5 75 
6 ISwell screen 75 80 

16. Size Hole helow casing: In. 
17. Static level __.Z_ft- below cosing top which is. 

SHOW 
LOCATION IN 

SBCTION PLAT 
5}0's /ixj/r 
Sf r,ii) I'i 

0 .ft. 
above ground level. Pumping level 12.5fi. vyhen pumping nt 30 
gpm for 3 hours. 

J0_ FORMATIONS PA8SBD TNROUOH THICKNESS "MS" 
Clay 13 13 
Fine sand 17 30 
Medium to coarse sand 68 85 

r' 

(u 

(CONTINUE^l^^EPABATE SHEET IF NECESSARY) 

SIGNED narr 5/10/83 

N' .Ml ..t Pv^r, \r* x\ 



WATER WELL SEALING FORM 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD. ILLINOIS 62761 

_ TYPF. OR PRFilS FIRMI.Y RHTURN M.l. COPllISTO IDPIl 

This form sliall be subniiltcd to this Department not more than 30 days after a potable water well, boring or 
inonilonng well is scaled. Such wells are to be sealed not more than 30 days afler tliQ' are abandoned in 
accordance with the sealine requirements in the Water Well Construction Code. 

1. Ownership (Name of Controlling Party) Bank of EdwardsviLIe 

2. Well Location; Bend Rd Madison Madison 
Address - I.ot # 

General Description: Section 31 

NW Quarter of the 

3. Ycir Drilled ? 

d?J City 
Township 3 N (N) (S) Range 9 W (E) (W) 

County 

NE Quarter of the SE Quarter 

4. Drilling Permit # (and date, if known) 

5. Type of Well; [ 1 Bored [ 1 Drilled 

6. Total Depth 18' 

[Jf Other brick 

7. Formation clear of obstruction 

8. DETAILS OF PLUGGING 

Filled with 

I Jfycs 
Diatnctcr (inches) 

1 I no 

36" 

Kind of pi tig. 

Filled with 

Kind of plug. 

Filled with 

Kind of ping. 

Filled with 

Kind of plug. 

(cciiicnt or other auilcrials) 
from, 

from. 

front 

from. 

front. 

frottt. 

front. 

frottt 

18' to 

to 

to 

to 

to 

to 
to 
to 

0 .ft-

.fl. 

.ft-

.fl-

.fl. 

Jl 
.ft-

n. 
9, CASING RECORD 

Upper 2 feet of ctising rcitiovcd f^Iycs | | ito 
10. Date well was scaled; Moitth August Day 18 Ycjtr • 2004 

11. Licertsed Water Well Contractor or other person approved by the Departtuent performing well scaling; 

Dan Kohnen 102 004090 

Name 
503 Green St 

License Nutnber 
Germantown II. 62245 

Address City State/Zip 

'Htls Slate Ageitcy is requcsliiig disclosure of iuronnation llmt is itecessary to accomplish 
the statutory purpose ns outlined under Public Act 85-0863. Disclosure of litis iiifonaatioit 
is mandatory, "nils form luis been approved by the Fonns Management Center. 

IL 482-0631 8/17/04 



V. \ tMK 

Ill "ept. of Public Health 
Yel, Copy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETEO WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

1. Type of Well 
a. Bored 

Buried Slab: 
b. Driven 
c. Drilled 

Hole OiaTn.g!^ in.o.b. Depth aX? ft 
Yes No t 

in. Drive Pipe Diam._ Depth ft 

d. Grout; 
(KIND) FROM (Ft.) TO (Ft.) 

O ii.^'a4» 
' 

2. V/ell furniahea water for human consumption? 
3. Date well drilled 0 

Yes No^ 

4. Permanent pump installedT Yes 
Manufacturer A/A— 
Location //A-' 
Capacity qpm. DepUi of setting 

Date No>< 
iype_yA-

5. Well top sealed? Yes No 
6. Pitless adapter installed? Yes 

Manufacturer Model No. 
How attached to casing?. 

7. Well disinfected? Yes. No A14-
0. Pump and equipment disinfected Yes No^yt"^ 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 65-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

11.41)2-0 V.16 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

9. OrillerR>t?e<"'i> Et3v/.l)r.'iliVA 3v<^ License No.l 
10. Well Site Add re s s h 
n. Property Owner Well No. (^33 
12. Permit No. 
13. Location; 

Date Issued 
County 

C Af Twn'^ Twp..iy_ 
Rge.JUil 

14. Water from 
15. Casing and Liner Pipe 
Diam.(in) 

X 

JL. 

Kind and 
ScM <4o 'P'fC^-oio 

VC-^ 

at depth, 
to 

/r.T ft 
ft 

From (ft) To (ft) 
Show location 
in section 

16. Screen: Diam. P— in. Length ^fe-3in. Slot Size^cplP 
17. Size hole below casing.^^.in. 18. Ground Elev. V>Z.O ft msl. 
19. Static level ft below casing top which is ft. above 

ground level. Pumping level ft, pumping gpm for hours. 
20. Earth Materials Passed Through Depth of 

Top 
Depth of 
not torn 

JrVi, i" 0 t 

/A-o /f./ 
/to 

Continue on separate sheet if necessary. 

Si aned^ ̂  Date 



ni. "-ot. of Public Health 
YelU jpy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

Type of Well 
a. Bored 

Buried Slab; 
b. Driven 
c. Drilled X 

BXJ 
Hole Oiam. in. Depth ft 

Yes No K 
Drive Pipe Oiatn. in. Depth_ ft 

Finished in Drift. In Rock 

d. Grout: 
(KIND) FROM (Ft.) TO (Ft.) 

0 BGr5 

2. Well furniohes water for human consumption? Yes 
3. Date well drilled Cfuly 

No. 

4. Date 
Type. 

No Permanent pump installed? 'Yes 
Manufacturer /\} A-
Location 
Capacity A/A gpm. Depth of setting 

5. Well top sealed? Yes •>£ No Type EyiPAiVP/<giU» 
A/A ft. 

6. 

7. 

Pitless adapter installed? 
Manufacturer VA 

Yes. No.^ 
Model No. AIA. 

How attached to casing?. 
Well disinfected? Yes_ No ̂  A>A 

8. Pump and equipment disinfected Yes No A/A 

IMPORTANT NOTICE 
This Slate Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

U482-012e 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

. Driller EAV. License Uc,.OQ^-'OO(>d0 
. Well Si te Address G» G- > VA , — 

9 ... 
10. Well Site Address G»rflmV 
11. Property Owner A/gAn/vawl S-fa&l 
12. Permit No. 
13. Location; 'S'-Ve-

fe 11 -
A •/« Ad oM". 

~Co^p, Well No. 
Date Issued 
Coun tv 
Sec, 
TWP.-3A/ 
Rqe. 

14. Water from 
15. Casing and Liner Pipe to ft 
Diam. (in) 

^ x.b. 
Kind and Weight 

5i.a V-O PWC,. ic-reeq 
From (ft) 

S2.,5 
To (ft) 
ifT-.O 

^ 1.1. S'a.Vf *fD Pvc,--
06-5 
^T-.O 

Show location 
in section 

86.5 plaf 

16. Screen: Oiam. ^ in. Lenoth lo.S\n. Slot Si2e_.,OlO 
17. Size hole below casing //A in. 18. Ground Elev. Vi2.0 ft msl. 
19. Static level ft below casing top which is ft. above 

ground level. Pumping level ft, pumping gpni for hours. 
20. Earth Materials Passed Through Depth of 

1 op 
Depth of 
Bottom 

Brn 2', Say O 
/ 

1 1 

Cyryj CP^ l\' 
J 

S r r\ •^/ - ^Cty^ /?' 

O-r^ Mtd' (lo 

Continue on separate sheet if necessary. 

Signed Date_^:^>^J'^^4_ 



WBLLCONS'^ 7CTI0N REPORT Date 

TYPE OR PRESS FIRMLY WITH BLACK INK PEN. THIS 
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION 
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT 

1. Date Well Completed 
2. Use; [ ] Domestic [ ] Irrigation [ ]'Coi 

|'^}>li^nitoring [ ] Other 
3. Type of Well: 

a. Bored Well: Hole Diameter 
Casing Diameter 

b. Driven Well: 

in. Depth_ ft. 
In. Buried Slab: [ ]Yes [ ]No 

Drive Pipe Diameter ^in. Depth_ ft. 
c. Drilled Well; Well Diameter in. Depth 0 ft. 

Casing Diameter ^0 in. 'IVpe_ Joint 
Casing Grout: ' Oversized 

prill Hoiean) From(ft) 
D 

Tbfft) 
/o 

Finished In: Unconsolidated [ ] Gravel Pa^k: "Jsjycs [ ]No 
Rock [ ] Grai^Size 

4. Well Disinfected? [ ]Yes^^}^p 
5. Date Permanent Pump Installed 
6. Licensed Pump Contractor 

License Number h 
7. Pitless Adapter Installed? [ ]Yes I ]No n 

Manufacturer / A. 
AtUched to Casing - How? [ ] l^rewed On [ ] Weld 

8. TVpe of Well Can ,i/fm 
9. Timk Working Cycle l-i/^ ^gallons ^ptive Aii^ [ ]Yes [ ]No 
10. Pump and Equipment Di/infected? [ ]Yes [ ]No y\^C\ ' 

General Comments: (If dry hole, fill out log & indicate how hole was sealed.) 

Illinois Department of Public Health 
Division of Environmental: 
Springfield, IL 62761 

OiPOaTANT NOTICB. lUi SUte A<c<ux • i 

lie Health 
Health - 525 W. Jefferso/CO # 

> of infoiiMlioa diM b aeooouiy (o tooonpUib 
tbo iMutaiy puipoM w ouUinod under Publlo Act IS-0S63. Dbobieura of thb bfaraiation b ouadtlaiy. "Hiu 
form h*i been eooroved bv (he'Forma Meiuiemeal Crater. 

Tr 
GEOLOGICAL AND WATER SURVEY WELL RECORD 

_\/ 

11. Permit Number 
12. Property Owner 
13. Drilling Company Name 
14. Name of Person who drilled the well 
15. Well Site Address Cf 
16. Twnshp Name 

^ Date Issued 
. Well •7-^J3S 

17. Subdivision Name H /^ 
18. Location: Cnty A/j^thsoL 

Land ID^y 
/q. Elevation Lot 

Quarter of the 
19. Casing and Liner Pipe; 

Sect Twnshp 3/V Range 9 
'fff ft. 

Quarter of the 

Dia Hni 
2-

FromCft) 
2-2. 

To (ft) 
/z. 

21. Water from -hy 

A^S' Quarter 
20. Screen: 

Diameter^ in. 

at depth ft. U] 

Length J Q ft. 
Slot Size /o 
Material 'PVC ^cl. ^ 

ft. 
22. Static Level ft. below ca^g top which is %'iS ii^bove ground level. 

Pumpmg Level yi /H ft. Pumpmg n M gpm tor h 
23. Earth Materials Passed Through Depth Topfftl 

/ciL hours. 
Depth Bottomfftl 

5/yV^ )0 
SaifJ /y' 

f la " 4^]/ 

Licensed Contractor Signature License Number 
11/95 

rccD Di;r 



WELLCONS'^ TCnON REPORT Date 

TYPE OR PRESS FTRMLY WITH BLACK INK PEN. TTflS 
FORM MOST BE COMPLETED WITHIN 30 DAYS OF COMPLETION 
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT 

1. Date Well Complete 
2. Use: [ ] Domestic [ ] Irrigation [ ] 

[ 1 Other 
3. Type of Well; 

a. Bored Well: Hole Diameter in. Depth 
Ceasing Diameter in. Buried Slab: [ ]Yes [ ]No 

b. Driven Well: Drive Pipe Diameter in. Depth_ 
c. Drilled Well: Well Diameter in. Depth 

/-I - " 
Casing Diameter P in. 

Casing Grout: ^' 

ft. 

ft. 

Oversized 
. Kipd 

fcpshr-f^ 
prill Hpjefln) Fromfft) 

0 
Toffi) 
J?.--?-

Finished In: Unconsolidated [ ] Gravel 
Rock [ ] Grain Size 

4. Well Disinfected? [ ]Yes "y^o 
5. Date Permanent Pump Installed h ^ 
6. Licensed Pump Contractor ]A I' 

pJYes []No 
Well " 

UcensB Number 
7. Pitless Adapter Installed? 

Manufacturer 
[]Yes 

Attached to Casing - How? 
8. Type of Well Cap_ 

Model V\ — 

9. Tank Working Cycle 
10. Pump and Equipment Disi 

w? [ ] Screwed On [ ] Welde<j 

Vl / A.- gallons Captive Air: 
lisihfected? [ ]Yes [ ]No y, I 

[ ]Yes [ ]No J 

h 
General Comments: Gf dry hole, fill out log indicate how hole was sealed.) 

Illinois Department of Public Health -O / 
Division of Environmental Health - 525 W. JeffofMU f 
Springfield, IL 62761 \ 

IMPOSTANT NOTICB. Ilik Stala AfMuy it lequttliiiii diioloturo of taromMlwa thtl It Dtccttuy lo loooioiiUib 
Iboitilulaiy [KupottM atallotd uoiler PubUa Act 15.0861. Diaoloiun ordUi IsfaiiiittiaBU miultuiiy. tUt 
fonD lilt Ima tBDrored bv Ifat Fonnt Mtiuiancal Ccaler. 

GEOLOGICAL AND WATER SURVEY WELL RECORD 

JL. Date Issued 
A/AhytJ J^e/ Well # 

13. Drilling Company Name 'P^ilA 

11. Permit Number 
12. Property Owner 

^ A 

14. Name of Person who drilled the well 
15. Well Site Address 
16. Twnshp Name 
17. Subdivision Name y\/' 
18. Location: Cnty_.^ ' 

19. Casing and Liner Pipe: 

^ ^ dmk 
>1:^ ; jTf'ci/iV " vc/'hr-^ U-M// 

/MMiee/f Land ID# 

• ^Sect yO 
/rl Lot 1/1A 

> Twnshp '^JV 
Quarter of the Quarter of the yS'/-

Elevation-^^ ̂  ft. 
Ranee 

•z- ^cL ^0 P/c /-< 

Quarter 
20. Screen: 

Diameter ^ in. 
Length /o ft. 
Slot Size /O 

at depth ft. to 
22. Static Level ft. beldw ca^g lop which is ^.5p 

Pumping Level HA, ft. Pumpine hA KPm for ji/t. hours. 

Material PlC fc j-
ft. 

.5p jirfabove ground level. 

[ J Welded [ ] Cdmp^essionv^^'^^ 

Continu^n back of sheet ifmecessaty 

13. Eerth Materials Passed T|irouRh 
I'pM' pV&w ^}/v 

Depth TOpfft) 
• 0 

pepth Bottomfft) 
^7 

sr/rh 2- r 
C /jr 

/ 

^ I Cr\OLA.!lk) ^ • . ̂ axa>d-, 
•V\CUAAAiO 

Licensed Contractor Signature (J • Signature License Number 
11/95 



WELL CONSTP' "HON REPORT Date 7/13/01 

TYPE OR PRESS RRMLY WITH BLACK INK PEN. THUS 
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION 
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT 

1. Dale Well Completed June 12, 2001 
2. Use: [ ] Domestic [ ] Irrigation [ ] Commercial [ ] Livestock 

[XI Monitoring [ ] Other 
3. Type of Well: 

in. Depth a. Bored Well; Hole Diameter 
Casing Diameter in. Buried Slab: [ ]Yes [ ]No 

b. Driven Well; Drive Pipe Diameter m. Depth_ 

ft. 

ft. 
c. Drilled Well: Well Diameter 8.5 b. Depth 23.0 ft. 

Casing Diameter 2.0 in. Type PVC Sch 40 Joint PVC Sch 40 
Casing Grout: Oversized 

Cement 8.5 3.0 0.0 
Bentonite Chips 8.5 11.0 3.0 

Finished In: Unconsolidated [)^ Gravel Pack: [ ]Yes [)JNo 
Rock [ ] Grain Size 

4. Well Disinfected? [ ]Yes [ylNo 
,5. Date Permanent Pump Installed NA 
6. Licensed Pump Contractor NA' 

license Number 
7, Pitless Adapter Installed? [ ]Yes |X]No 

Manufacturer Model — -
AtUched to Casing - How? [ ] Screwed On [ ] Welded [ ] Compression 

8. Type of Well Cap Expandable Plug 
9. Tank Working Cycle gallons Captive Air: [ ]Yes [ ]No 
10. Pump and Equipment Disinfected? [ ]Yes [ ]No 

NA 
General Comments: (If dry hole, fill out log &. indicate how hole was sealed.) 

r 
CO #; Illinois Department of Public Health 

Division of Environmental Health - S25 W. Jefferson 
Springfield, IL 62761 

IMroaTAMT NonCB. ThkStatoAacwv biwiUMlliisilbokMiiraoriaronniSkiatbilliiuoewuylaMcainplUi 
As •«Mai]'|MipaMH iiuUla«i under FubUoAiitl3.0l«l. DlMlosunoflhls hUonatliaals nuatsloiy. This 
fotishM bera UDinvedbv dis Fontu MsnsieineidCcoler. 

GEOLOGICAL AND WATER SURVEY WELL RECORD 

11. Permit Number NA Date Issued 
12. Property OwnerNational Steel Corporation 
13. Drillmg Company Name MRK Fnvironmpnt.al 

.Well ly R130 

14. Name of Person who drilled the well Mike Kosvdor 
15. Well Site Address Granit.P Hlty l anHfill ^Prtinn TTT/TV 
16. Twnshp Name . /--- , Land ID#_: ^ 
17. Subdivision Name 
18. Location: Cnty Madl SOD 

NE Quarter of the 
19. Casing and Liner Pipe: 

n < 
Lot — 

' Sect 30 Twnshp 3N 
NE Quarter of the SE 

Elevation ft. 
Range 9W 

2 PVC Sch 40 13.0 -2.79 
2 PVC Sch 40 Prepack .Sc 23.0 13-.0'. 

21. Water from at depth 13.0 

Quarter 
20. Screen: Prepack 

Diameter 2 in. 
Length 10 ft. 
Slot SizeO. OlO 
Material PVC 

22. Static Level 15. 69 ft. below'casiiig top which'is32.28 
Pumping Level NA ft. Pumping NA . gpm for _ 

ft. to 23.0 ft. 
in. above ground level. 

hours. 
13. Earth Materials Passed Tiroueh 

Grav Siltv Fine Sand' 
Peplli Wft) . 
" o.n-'' 

Jeptli BoBftniffty 
• 23.0 • 

jfeb • 
< 

^0/ ^ 

' ' 

Continue on back of sheet if necessary 

062-047168 
Licensed Signature 

rcnu P CUED CD emn nnn . 

License Number 
11/95 



Illinois Department of Public Health 
WATER WELL CONS1 CTION REPORT 

TYPE OR PRESS FIRMLY WITH BLACK INK PEN. COMPLETE WITHIN 30 DAYS OF 
WELl. COMPLETION AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT. 

I. Type of Well a. Driven Well Casing diam. 
b. Bored Well Buried Slab [ ]Yes [ ]No 

jn. Deplh ft. 

Hole Diameter in. to ft.; in. to 
c. Drilled Well PVC casing Formation packer set at depth of 

Hole Diameter^,Lfin. to 27/li ft. in. to ft. 

Type of Grout # of Bags Grout Weight From (ft.) To (ft.) 

ft.: in, to ft. 
ft. 

in. to ft. 

Tremie Deplh (ft.) 
1 o l.o 

-A- I/O l4-/0 

d. Drilled Well Steel Casing Mechanically Driven [ ] Yes [ ] No 
Hole Diameter in. to ft. in. to 

Tvne of Grout # of Bags Grout Weight From (ft. 

ft. in. to ft. 

I To (ft.) Tremie Depth (ft. 

e. Well finished within Unconsolidated Materials [ ] Bedrock 

5<LV\A 14,o Z7/0 

2. Well Use [ ] Domestic [ ] Irrigation [ ] Commercial [ ] Livestock 
Monitoring [ ] Other 

3. Dote Well Completed A/i Well Disinfected [ ]Yes PQNO 
Driller's estimated well ^'eld —^ gpm 

4. Dale Permanent Pump Installed —^ 
5. Pump Capaeity com Set at (depth) *—•" ft. 
6. Pitless Adapter Model and Manufacturer — 
7. Well Cap Type and I 
«. Pressure Tank Working Cvcle —r eals. Captive Air [ ] Yes [ ]No 
9. Pump System Disinfected [ ] Yes [ 

10. Name of Pump Company — 
11. Pump Installer 
12 . —' 

I No 

Licensed Pump Contractor Signature 

. License # _ 
License # 

Illinois Department of Public Health 
Division of Environmental Health 
525 W. Jefferson St. 
Springfield, IL C276I / 

IMPORTANT NOJ'ICE: This state agency is requesting disclosure of information that is necessary to 
accomplish the statutory purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS 
INFORMATION IS MANDATORY. This form has been approvediby the porms Management Center. 

DO NOT write on tbese lines 

Date 4/StP/ 

13. Property Owner MfOTP 
QEOLOG CAL AND WA1;ER SURVEY WELL RECORD 

H<l,\ ^ ( CcrporotiotA Well # (SrIlflR 
14. Driller E'nt/'l ^ License J 
15. Name of Drilling Co. 
16. Permit No. )4k \ta\ Date Issued. 
17. Date Drilling Started 
18. WelKSJTO address t&Ai<tolTe CCTV AAAJPFIUL 
19. Town^iifN^ —' Land ID # —^ 

Lot# — -^rSuBaivis^on^S^ 
21. Loca^n..ar-€oimtw MAblSoAl / 

ETl^wnship M^'^^attge Section "BO S^J 

c. A}£ Quarter Nvf Quarter Quarter 
d. Coordinates — Site Elevation AZOH. (msl) 

22. Casings, Liners* and Screen Information 

Material Joint 

2 TUnsjul Cl/OJO 27.0 

2 pic. l7/£> -3.4 

-

For Survey Uw 

Plre-pock 

n. 
(List reason fbr liner, type of upper and lower seals installed) 

23. Water from _at a depth of _ft. to 
a. Static water level iB>L ft. below casing which is 4-t in. above ground 
b. Punning level is ft. punning gpm after pumping for hours 

ft. 

CsrcLV&ij ha^rk Qmy Sa-kcJi (9,0 3.0 
Silky Rue, "fb ^tLkvJ 3r0 27.3 

(If dry hole, filLout loj 

f Ij^l^oittmrter SignatUf?' License Number 

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION) 



WELL CONSTRUCTION REPORT 

TYPE OR PRESS FIRMLY WITH BLACK INK PEN. THIS 
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION 
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT 

1. Date Well Completed_ 
2. Use: [ ] Domestic [ ] Irrigation [ ] Conunerciai [ ] Livestock 

pi Monitoring [ ] Other 
3. Type of Well: 

in. Depth_ a. Bored Well; Hole Diameter 
Casing Diameter in. Buried Slab: [ lYes [ ]No 

I). Driven Well: Drive Pipe Diameter in. Depth_ 

ft. 

ft. 
c. Drilled Well: Well Diameter 

Casing Diameter ^ in. Type 
Casing Grout: Oversized 

Depth 7 ft. 
JointT^reoJeJl 

Kind Drill Holefln) Fromfft) Tofftl 

Finished In: Unconsolidated (] Gravel Pack; f^Yes [ ]No 
Rock I ] Grain Size Sr'e^JCSt'Z*^ 

4. Well Disinfected? [ JYes P(fNo 
5. Date Permanent Pump Installed 
6. Licensed Pump Contractor 

License Number 
7. Pitless Adapter Installed? [ lYes [ ]No 

Manufacturer Model 
Attached to Casing - How? [ ] Screwed On [ ] Welded [ ] Compression 

8. Type of Well 
9. Tank Working Cycle gallons 

10. Pump and Equipment Disinfected? [ ]Yes [ ]No 

CO un L J weiaea t j compression 

•J^/UCK 
ons Captive Air: [ ]Yes I ]No J 

General Comments: (If dry hole, fill out log &. indicate how hole was sealed.) 

Illinois Department of Public Health 
Division of Environmental Health - 525 W. Jefferson j CO 
Springfield, IL 62761 ^ '"dz::. 

IMTORTAKT N011CE. TU. Steu> Aicocy fa i ofdiMlo t of iaroiniMioa dui fa necMMiy is Kooniplbh 
lfa. it.lulory|mfpMeM0idUaal uadMPiiUfaAtill5m<aS. Dfa(>lowraor(hfa faforaMkMifa mudilaiy. llifa 
rnnn lui buu knonivedbv die Foniu MuugeinaitCcolcr. 

Ti 

Date 

GEULOGICAL AND WATER SURVEY WELL RECORD 

11. Permit Number Date Issued 
12. Property OwnerX^^/^^/?^ / *S+c el (ZfTirJ) Well # \ 
13. Drilling Company H c,. 
14. Name of Person who drilled the well *5^ e "£>i^ou>iri 
15. Well Site Address6rQn.'7^e CHy ^ La>vl.S?l\ 
16. Twnshp ^ €fn)( Land ID# 
17. Subdivision Name 6)0 Lot Elevation'^f3^>^ ft-
18. Location: CisiM/^e/t'Sojn Sect Twnshp 3>/V Range ̂ Uy 

/l^jry/" Quarter of the S ̂  Quarter of the A/ LX J 
19. Casing and Liner Pipe: 
Dia Ou) 

1 1 
Sc,)iirf^c^/e 40 Tv <1 

Ffomfftl To (ft) 
20. Screen: 

Diarrreter in. 
Length /Oft. 
Slot Size JO 
Material 'V'wC. 

ft. 21. Water fromT^ at depth fjS4 ft. to 
22. Static Level^.S'4 ft. below casing top which above ground level. 

Pumping Level_ ft. Pumping_ _gpm for hours. 

/ 

13. Earth Materials Passed Through 
3/flC.k'^T>fl^.(lr(jTAw' /.CflriCifty' 

.Depth Tpp(ft) o :>epth Bottomfft') c.s 
l-h-y c;. s 11.(3 

ls/T> w/l 
rhor ly Qrat/ce/ 1 LO ^4, O 

We-l/Ss»y» if ^4.a> 

• 
Continue on back of sheet if necessary 

Licensed Contractor Signature 

(SEE REVERSE SIDE FOR ADDi nONAL INFORMATION) 

License Number 
11/95 



1/98 WATER WELL SEALING FORM 

r-^ ri?;, f •, «•• j'TqSs'^"^ • 
ILLINOIS DEPARTMENT OF PUBLIC HEALTH 

DIVISION OF ENVIRONMENTAL HEALTH 
525 WEST JEFFERSON STREET 

--SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES TO IDFH OR 
LOCAL HEALTH DEPARTMENT 

1. 

2. 

Ownership (Name of Controlling Party)_ 

Well Location: ^0 
Aflrlrpcc i Viimhpr r!i^ f fnimtv 

ris^/z^ty 
Address - Lot Number City ' County 

/general Descriptipa: y Township_ 3 /gg^s) Raiige_ Section SO 
^^^uarterofthe Quarter 

3. 

4. 

5. 

6. 

Quarter of the ^^uarter of the 

r/oi 
Drilling Permit I^umber (and date, if known)_ Ud. V 9-0! 
Type of Well: Bored Drilled K Other 

Total Depth Q-1' I 
Formation clear of obstruction X 

Diameter(inches)_ 

No 

If 

DETAILS OF PLUCKING y/ 

Filled with from 
(cement or other materials) 

Kind of plug 3f »-7 from ,3-7» /to ^ ft. f ^ 

Filled with 

Kind of plug_ 

Filled with 

from 

from 

to 

to 

from to 

_ft-

Jt-

ft 

Kind of plug_ 

9. 

10. 

11. 

CASING RECORD: Upper 2 feet of casing removed 

Date well was sealed: Month_ Day 0^ 

from 

yC Yes 
to ft. 

Year Q 3 

No^n 

Licensed water well driller or other person approved by the Department performing well sealing. 

.^--Nameyi^ /2. C •'/1/ O"^ . Complete Libense Number ' / 

liJMwiop 
Address 

'Su__l_zjSl& 

This Stiite Agency is retjuesting disclosure of information that is necessary to accoinplisb the statutory purpose as oBmned under Public Act S5-08<i3. Disclosure 
of this infomi.otiuu is mandatory. This form has been approved by the Forms Management Center. ^ 

IL482-n63l 



WELL CONSTRUCTION REPORT 

FIRMLY WITH BLACK INK PEN. THIS 
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION 
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT 

1. Dale Well Coinplcted_ \/17/^1 
2. Use: [ ] Domestic [ ] Irrigation [ ] Commercial [ ] Livestock 

^ Monitoring [ ] Other ^ 
3. T^pe of Weil: 

a. Bored Weil: Hole Diameter 
Casing Diameter in. 

in. Depth_ ft. 
Buried Slab: [ lYes [ ]No 

b. Driven Weii: Drive Pipe Diameter in. Depth^ ft. 
s. Drilled Weii: Weil Diameter ^ O in. Depth Oft. 

Casing Diameter ^ in. Type 7^X^(1, Joint 
Casing Grout: Oversized 

Kind Drill HoleHn) From(ft) Tofftl 

Finished In: Unconsolidated [ ] Gravel Pack: [ ]No 
Rock 11 Grain Size IC»-SPC) S/g>•€ S/Z.e 

4. Weil Disinfected? [ ]Yes IJ^No 
5. Date Permanent Pump Installed 
6. Licensed Pump Contractor 

License Number 
7. Pitiess Adapter Installed? [ ]Yes [ ]No 

Manufacturer Model 
Attached to Casing - How? [ ] Screwed On [ ] Welded [ ] Compression 

8. Type of Weii Cap 
9. Tank Working Cycle gallons Captive AT: [ ]Yef [ ]No 

10. Pump and Equipment Disinfected? [ ]Yes [ ]No 

General Comments: (If dry hole, fill out log & indicate how hole was sealed.) 

Illinois Department of Public Health 
Division of Enviromnental Health - 525 W. Jefferson 
Springfield, IL 62761 ^ "X*! L 
OdFOKTANT NOnCB. Tbk Stil* Aftnoy k r«qttcatin( dlMkinm of hkfornMtioii tbftt k necwMuy to kooompUih 
lh»sti4iitoffy pufiioMM outUaed uoderPiibUo Aol DkcioMra of tfak bftmiMtioii k nwaditoiy. Ibii 
form bas been •oorovcd bv the Foima Manaceaneot Center. 

TT 

Date \/ ̂ 4/0 ( 

G1.VJLOGICAL AND WATER SURVEY WELL RECORD 

11. Permit Number Date Issued 
12. Property Owneryl/^rOjOa/ S> 
13. Drilling Company Name1?^>,^gr^ty-s ^ xy. JTn c., 
14. Name of Person who drilled the well TTi'rv> 
15. Well Site Address / V-g _TZ^'7rtfpo5>ge,4/'00 S 
16. Twnshp Name g o/" Land ID# 
17. Subdivision Name Lot Elevation^^/tg. 
18. Location: Cntyy*f!9^;soyf Sect Twnshp 5 Range Uy 

Quarter of the ^ ̂  Quarter of the ""^^uarter 
19. Casmg and Liner Pipe: 20. Screen: 

Diameter ^in. 
Length IO ft. 
Slot Size I O 

Dta (In) Tvne 
So^ln&AyU 40 

From(ft) To (ftl 

Material g'fe-
21. Water fromat depth / ^3^. to '— ft. 
22. Static Level A?, ̂ ^ft. below casmg top which is 3>J04 ^ above ground level. 

Pumpmg Level ft. Pumpmg gpm for hours. 
23. Earth Materials Passed Through 
Vhr')cGrrr>y,-s. K%rtn^r) 

Depth Top(ft) BsElLBsSsmlft)... 

0 4.0 
4.0 0.0 
1^.0 1^=? .0 

I3>ar)^(rATay/'SA 1^yn 
J 34.0 

I Continue on back of sheet if necessary 

Licoised (Contractor Signature License Number 

(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION) 
11/95 



WELL CONSTRUCTION REPORT 

TYPE OR PRK>:S FIRMLY WITH BLACK INK PEN. THIS 
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION 
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT 

1. Date Well Completed \ /^ 

ft. 

2. Use: [ ] Domestic [ ] Irrigation [ ] Commercial [ ] Livestock 
Monitoring [ ] Other_ 

3. Type of Well: 
a. Bored Well: Hole Diameter in. Depth 

Casing Diameter in. Buried Slab: [ ]Yes [ ]No 
b. Driven Well: Drive Pipe Diameter in. Depth 
c. Drilled Well: Well Diameter_^;^|^2^''''' Depth "^"7 ft. 

Casing Diameter o? in. Type^litv/t/i le 4C^T-\>Ooint 
Casing Grout: Oversized 

Kind Drill Holefin) Fromfft) To(ft) 

ft. 

Finished In: Unconsolidated [ ] Gravel Pack: p>^Yes [ ]No 
Rock 11 Oram Size S / ZC 

4. Well Disinfected? [ ]Yes |^No 
5. Date Permanent Pump Installed 
6. Licensed Pump Contractor 

License Number 
7. Pitless Adapter Installed? [ lYes [ ]No 

Manufacturer Model 
Attached to Casing - How? [ ] Screwed On [ ] Welded [ ] Compression 

8. Type of Well Cap -pJcj 
9. Tank Working Cycle Captive Air: [ ]Yes ["^o 
10. Pump and Equipment Disinfected? [ ]Yes [ ]No 

General Comments; (If dry hole, fill out log &. indicate how hole was sealed.) 

Illinois Department of Public Healtli 
Division of Environmental Health - 525 W. Jefferson 
Springfield, IL 6276ir 

Sitle Afcosy ii rannlfaa tftaokwum 

7 L 

CO 
tMTORTANT NOTICB. TUi Sitle Afcosy k reqiiwlfaa oiukwum of infomiMioa flitt !• neocwuy to tooompUili 
(he aMutoiypiupoiOMaulliDed uDdei rubUa Act 154)163. DiKhmueof (fait tafonaklhnii inmitttaiy. Ttiii 
roim hu beai ennrovod bv die Fomu Muiaaeaieal Ccaler. 

Ti Anv-niQA 

Date i/^4/OI 

GEULOGICAL AND WATER SURVEY WELL RECORD 

11. Permit Number 
12. Property Owner^ 

Date Issued 
(2a r-]^ Well » 

13. Drilling Company Name 
14. Name of Person who drilled 

?/?<>/ c-i Q f-p well tr_vz^sO=i 
\ /rr> (•. 7^ • 
i the wNi rT//»9 l^rKf/yTTd's rc ro^n 

15. Well Site AddressJ^ iao/P 
16. Twnshp Name <T. Q JC 
17. Subdivision Name 

Land ID# 
Lot Elevation'V^Ofc ft. 

18. Location: OaiM Sect 3 Q Twnshp Range 
•^TVi/Ouarter of the S ̂  Quarter of the AJ ^'^^Quaiter 

19. Casing and Liner Pipe: 

Sil-A 4o "pu" c. 

20. Screen: 
Diameter ^in. 
Length )0 ft. 
Slot Size } (0 
Material 

ft. 21. Water from .-Aypi atdepth^li^ft. to 
22. Static Level^, ̂  j?* ft. below casing top which is .^^a§bve ground level. 

Pumping Level ft. Pumping gpm for _ hours. 
23^rth Materials Passed Through Depth Topim 

(O 
Depth Bottomfftl 

P a 
Grrayf Z cZ/ck -y % IZ> 

'^TrfMffi.h^AeAc 3^//" \9. s 
lAhyJr/ cJiy? C-Lay LQ. S ^ / 

S 7 

Continue on back of sheet if necessaiy 

Licensed Contractor Signahire license Number 

(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION) 
11/95 



WELL CONSTRUCTION REPORT Date \/^Ar/Ol 
TYPE OR PREbS FIRMLY WITH BLACK INK PEN. THIS 
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION 
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT 

1. Date Well Coiijpleted_ 
2. Use: [ ] Domestic [ ] Irrigation [T Commercial [ ] Livestock 

pif Monitoring [ ] Other 
3. Type of Well: 

a. Bored Well: Hole Diameter_ 
Casing Diameter 

in. Depth_ fl. 
in. Buried Slab: [ ]Yes [ ]No 

b. Driven Well: Drive Pipe Diameter in. Depth_ ft. 
c. Drilled Well: Well Diameter O in. Dcpth^f?.4 ft. 

Casing Diameter in. TyptSeJia/e^/e ^^7-\/Oomt 
Casing Grout: Oversized 

Jfind Drill HoIeOnl Fromfft^ TofftI 

Finished In: Unconsolidated [ ] Gravel Pack: pfVes [ ]No 
Rock 11 Grain Size/t^ 

4. Well Disinfected? [ ]Yes ^JNo 
5. Date Permanent Pump Installed 
6. Licensed Pump Contractor 

License Number 
7. Pitless Adapter Installed? [ ]Yes [ ]No 

Manufacturer Model 
Attached to Casing - How? [ ] Screwed On [ ] Welded [ ] Compression 

8. Type of Well Cap 
9. Tank Working Cycle gallons Captive/Ur: NVM f INo 

10. Pump and Equipment Disinfected? [ ]Yes [ ]No 

General Comments: (If diy hole, fill out log & indicate how hole was scaled.) 

Illinois Department of Public Health 
Division of Environmental Health - 525 W. Jefferso^ CO #, 
Springfield, IL 62761 ^ / 

IMrORTANT NOTICE. lUi SliSs Af cocy b nquMtfai duolowre of taronudoa Hut b nooeNuy to •ooompUifa 
<bo iWukify pufpow u oudbMd untor Pidilta Act Dbohiwn of din jnfamittloi 
fonu hu been anoroved by tho Fomu Manaaemenl Ceoler. 

TI. 

ibauoditoiy. llib 

GEOLOGICAL AND WATER SURVEY WELL RECORD 

11. Permit Number Date Issued 
12. Property Ofipex a/S-fieo't (Zcfrp> _Well 
13. Drilling Company NameT^o j,c/4% "^3 J 
14. Name of Person who drilled the well 
15. Well Site Address^LaAcl^i 
16. Twnshp Name Land ID# 
17. Subdivision Name 
18. Location: CntyX*^<y<»^/ 

/l/V\/QvLdx\.tt of the 
19. Casing and Liner Pipe: 

Lot Elevation ^/J, ̂  ft. 
Sect 3 O Twnshp 3 Range *? UX 

Quarter of the ^ 

21. Water from 
22. Static Level L "3, 

Pumping Level 

20. Screen: 
Diameter ^ in. 
Length lO ft. 
Slot Size lO 
Material 'p'l^C 

e?^ at depth 151 ft. to ft. 
ft. below casing top which is^gjS^w.'^ve fround level. 

Dia an) Tvne 
SrJ^tr^e/le 4 O '^[XL 

Fromfft) To (ft) 

A' 
_ft. Pqmplng_ gprn for hours. 

23. Earth Materials Passed Through 
-KLckr S;/^ 

Dcnth Tonfft) 
O 

penth Bottomfft! 

Olex-^ c::. s~ 
(;.s 1^. 5-

G>rt\y A My? V l^-S n. ̂  
O/f'sye v^a/!»y 1 i.f; 
O//]^ '' 

1 7-

/ 7 

Continue on back of sheet if necessary 

Licensed Contractor Signature 

(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION! 

License Number 
11/95 



WATER WELL SEALING FORM 

OhC 1 2 2003 
' ~ ' • Divisicr: 

Envh'onmeri^ai 
TYPE OR PRESS FIRMLY 

- - -ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES TO IDPH OR 

LOCAL HEALTH DEPARTMENT 

1. 

2. 

3. 

4. 

5. 

6. 

8. 

Ownership (Name of ControlIiM Part>) 
- ^ ^ r ri J ^ ^ i , n > 

Well Location p. 
Citv ' County 

rZ-iyvC. 
Address - Lot Number City 

General Description: Township ,3 Raiige_ _2 (E)(j^ 

J Jjuarter of the""^^j^^^'^Quarter of the Quarter 

'^/o / 

Section SC> 

T 
Drilling Permit Number (and date, if known) 

Type of Well: Bored__ Drilled 

Total Depth Q-1-^ Diameter(inches) 

'^ff A/c- "P-^o^ 
Other 

Formation clear of obstruction 

DETAILS OF PLUGGING 

Filled with 

— yl Yes No 

i fr-nm fn ft 

(cement or other materials) 

Kind of plug_ /"i-|frona <^7' ̂  to ^ ^ft. 

Filled with from to ft. 

Kind of plug_ 

Filled with 

from to 

from to 

.ft-

ft. 

Kind of plug_ from to ft. 

9. 

10. 

M. 

C.\SING RECORD; Upper 2 feet of casing removed 

Date well was sealed: Month Day 

Yes N, A|\ 

Year 03 

Licensed water well driller or other person approved by the Department performing well sealing. 

Name /• 

Address 

Complete License Number ' ^ 

Citv State/Zip 

This State Asency is requesting di-sclosure nf infonuation that is oeccssary to accomplish the statutory purpose as outlined under Public Act 85.0863. DLsclo.s«re 
of this information is mandatory. Tliis form has been appro-ved by the Forms Management Center. 

tL 482-0631 



WELL CONSTRUCTION REPORT Date 1J / 
TYPE OR PREi>S FIRMLY WITH BLACK INK PEN. IMS 
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION 
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT 

iAfr-Zo/ 1. Date Well Completed _ _ . 
2. Use: [ ] Domestic [ ] Irrigation [ ] Commercial [ ] livestock 

^Monitoring [ ] Other 
3. Type of Well: 

in. Deptb_ a. Bored Well: Hole Diameter 
Casing Diameter in. Buried Slab: [ ]Yes [ ]No 

ft. 

b. Driven Well: Drive Pipe Diameter 
0. Drilled Well: Well Diameter 

Casing Diameter o? 
Casing Grout: 

_m. Depth_ ft. 

in. 
in. Depthg?5, S ft. 
yfe ^T^pmt 

Oversized 
Kind Drill Holerin) Fromfftl Tofft) 

iMiiished In: Unconsolidated [ ] Gravel Pack: ^Yes [ ]No 
Rock I ] Giain Size /fe-JPtP g/2e 

4. Well Disinfected? [ ]Yes [)}No 
5. Date Permanent Pump Installed 
6. Licensed Pump Contractor 

License Number 
7. Pitless Adapter Installed? [ lYes [ ]No 

Manufacturer Model_ 
Attached to teasing - How? [ ] Screwed On f ] Welded [ ] Compression 

8. Type of Well Cap C 
9. Tank Working Cycle ^<^O^gallons Captive Air: [ ]Yes [ ]No 
10. Pump and Equipment Disinfected? [ ]Yes [ ]No 

General Conunents; (If dry hole, fill out log & indicate how hole was sealed.) 

Illinois Department of Public Health 
Division of Environmental Health - 525 W. Jefferson 
Springlield, IL 62761 

Me Aatoojr a nquia11ii(di^k> 

CO#. ,al9©: 
IMroSTANT NOTICE. Tlik SMe Aatoojr a nquMllii( da^lemira of fatforaulioa dat fa neoeeieiy to eaxniipUih 
dwaetoUiypuijMaeMouiUDediiaderPiibliaAct 15^)163. Dfaokaunoflhli afoniatioofa nuodetoiy. lUt 
fonn hw b«a inprovedbv (be Poraa Meninmeat Ccater. 

Tf AH*>_ni*»A 

GEOLOGICAL AND WATER SURVEY WELL RECORD 

11, Permit Number Date Issued 
12. Property /\a( SoSgtf'/ ^O^p, Well if , ^ 
13. Drilling Company NMne"^ r-1' 1 
14. Name of Person who drilled the well ^«? 'S 
15. Well Site S LaivlS-fl^ 
16. Twnshp Name , Land^iy 
17. Subdivision Name tL Lot Elevation'^/^ ft. 
18. Location: Cnty y*^a//Sn AT Sect 3 O Twnshp 3>Ai^ Range U/ 

Quarter of the S> ^ Quarter of the A>^ (AJ ^^Quarter 
19. Casing and Liner Pipe; 

fV(L 

20. Screen: 
Diameter -^in. 
Length /Oft. 
Slot Size lO 
Material 
to ft. 21. Water from _ _ 

22. Static Level below casing top which hfl/_Zf4 ^nr.'aliS^e^rolSnd level. 
Pumping Level ft. Pumping gpm for hours. 

2^ Earth Material? Passed Through Depth Topfftl Depth Bottomfftl 

S;/-fv 

-D ) lA f 7 4.r? 
Lce»4i Clay A.O r, a -z.o 8. o 

Ysl/cfi^'irkh "^roi^n 
My a r lyGrrAcZ/fiY 4 8^, O r 

#1 

Continue on back of sheet if necessaiy 

Licensed Contractor Signature license Number 

(SEE REVERSE SIDE FOR ADDmONAL INFORMATION) 
11/95 



1/98 WATER WELL SEALING FORM 

-
^ ^ 

TYPE OR PRESS FTRMLY 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES TO IDPH OR 

LOCAL HEALTH DEPARTMENT 

1. 

2. 

4. 

5. 

6. 

8. 

9. 

10. 

11. 

O-wnership (Name of Controlling Party) 

Well Location: " .5^^ .^7^- /"/-l ^ 

General Descrii 
i\y 

Address -'Lot Number 

Township 

City / " County 

Raiige_ Section . -

Quarter of the Quarter 
I 

Drilling Permit Number (and date, if known) 

Drilled ^ Other Type of Well: Bored 

Total Depth_ DiameterOnches)_ 

^ Yes No 

II 

Formation clear of obstruction 

DETAILS OF PLUGGING 4'/</''-Q~£>M • 
ih ty-Y f 

Filed with ^^ from to ft. 
(cement or other materials) 

Kind of plug C^UfiS —from O' to C? ft. j/ 

from to ft. Filled with 

Kind of plug_ 

Filled with 

from to 

from to 

Jt-

ft. 

Kind of plug_ from to ft. 

CASING RECORD: Upper 2 feet of casing removed )C Yes 

Date well was sealed: Month_ Day O 9 Year_ 

No AIL 

_£2. 
Licensed water well driller or other person approved by the Department performing well sealing. 

it i^/E /t l/. tZ)lY icYC- -tfi-y ! rv£>. 

^4icl J /Zca- c/ 
Address 

MOT E Y-.-hi'i Acj iQ-i^ [(s 
Complete License Number J 

City 
S-L bZl'^Q 

State/Zip 

This State Agency is requestun; dLsdosure of infonuation that is neces-vary to accomplish the staiut^ pii^i^^Sjutiined untier Public Act 85-08S3. Disclosure 
of this infomiatioti Ls mandatory. This forru has been approved by the Forms Management Center. 

IL 482-0631 



White & Pink Copies: 
ni. it. of Public Health 

YelTov, »opy: Weil Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
^(7 -yjj 'il^O SPRINGFIELD, ILLINOIS 62761 

ci-ie^K 
\//t- R I /f ft) C f #" 

\l-5 -

Type of Well 
a. Bored 

b. 
c. 

Buried Slab; 
Driven ; 
Drilled 

Hole Diam.^ O 
Yes No-^ 

.in. Depth/ 0^ ft 

Drive Pipe Oiam. in. Depth. 
Finished in Drift In Rock. 

ft 

d. Grout; 
(kiHo) FROM (Ft.) TO (Ft.) 

2, Well furniahee water for human consumption? 
3. Date well drilled / I * 

Yes No/^ 

4, Permanent pump installed? 
Manufacturer 
Locati on 
Capacity 

Yes Date. No»^ 
Type. 

5. Well top sealed? 
6. Pitless adapter installed? 

Manufacturer 

gpm. Depth of setting 
Yes No Type. 

ft. 

Yes. No 
Model No. 

How attached to casing? 
7. Well disinfected? Yes ̂  No. 
8. Pump and equipment disinfected Yes. No 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 65-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL482-0126 CO 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

9. Driller 
10. Well Si te Address ^ -h'S^ (PV 
11. Property Owner^ D OT 
12. Permit No. -OOil- 9? 
13. Location: 
^ f! 

_ Lien,, HjOi-'mi-S 
ript 

Well No.. 
Date Issued 

Two. ^ 

15. Casing and Liner Pipe to ft 
3iam.(in) 
10" 

Kind and Weight 
^it-iNLFf5 

From (ft) To (ft) 
LO ' 

' 1 i . 

-V 7 -n'-

Show location 
in section 

plat 

16. Screen; Diam./C in, Length VOKi. Slot SizejL^f^ 
17. Size hole below casing in. 18. Ground Elev._ 
19. Static level 7 ft below casing top which is jf 

ground level. Pumping level ft, pumping gpm for 

ft msl. 
ft. .abevtrg^Atfu 

hours. 
20. Earth Materials Passed Through Depth of 

Top 
Depth of 
Bottom 

tr 
IT 

o/ 
L < {0 o 

Continue on separate street if necessary. 

Signed. 

9fC- ?/ 
Date IX 



I, 

WBLLCONSTRUC 
rYP£ OaPRBSamMLY WITH DLACK WK PEN 

COMPLETORORM WXTHIN 30 DAYS OF WELL COMFTLBTION 
AND SBND TO THE APPROPRIATE HEALTH DEPARTMENT 

Type of Well: a. Driven Well: Casing Dlam. in. deplh 65 ft, 
b. Dorwl Well: Buried Slab ( 

Hole Diani. In. (o 

;N REPORT 
Dau. 7/14/U5 

13. 
H. 

OEOLOOICAL &. WATER SURVHY WELL RECORD 
Property Owner flRSX-jflEBMBBl* Well H 1 
Driller Don BecKett LjoenacNunibcr 102-003910 

lyw (xJiio 
ft. _ _in. lo ft. .in. lo IL 

c. Drilled WelL PVC casing Ponton Packer set al a depth of . 
Hole Diain.3 0 in. to _§3 ft. in. lo ft. 

ft. 
.in. to ft. 

Qnwt WdjrfS Tftmlt 

15. 
16. 
17. 
18. 
19. 
20. 
21. 

Name of Ddllmg Company KOHNEN 
PeanltNumbCT 163-3 5-05 

CONCRETE 

Date Drilling Started 
WeUSfTBAddresa i 
Townsfaip Name, 

6/29/05 
PRODUCTS 

Datebsued 6/24705 

OPS ooordiralca arc required beginning 01/01/06 
d. Drilled Well: Steel CuinB Mechanically Driven 1 ]ye« ( )QO not required If OPS osed 

Hole Diam. la lo ft. ia to ft, _ia lo ft, 22. Caaings, Liners *, &. Screen Information 

SubdlvialoQ Name. 
Locatioa a. County 
b. Township 

.OPS; 

CANTEEN Land ID# 
Lot* 

iVDsorufoui OnmlWriyhl ETWrift,!.. T9lfl.l TlKdfPvltllO.) 

e. Well finished within [ ̂  Unconsoildalod Materials [ J B45drodt 

Tpfft.1 
58 

6" PVC SOLVENT SCREEfll 5fl fi3 
mmw use oflJv. 

Orsln StuiEupDliar H Prc^jtLt r-W r 
2. Well Use; jx] Domestic [] Irrigation ( ] Commercial (JLIveslock 

i j Monitoring [ J Other 
6/29/05 

23. 
*(Uit ruiofl for Uncr, lyp* of upprr snJ lotver seali Instaftwf) 
Waterftom GRAY SAND «4epihof. 14 
a. Btatio water level 
b. pumping level is. 

.ft-to RT ft. 
JiL . ft. below casing which itPd 

ft. pumping gpm for 
in. above ground 

.hours 

3. Dole WcU Completed;. 

4. 
5. 
6. 

Driller's eslimeled woll yield 30r 
WclJDismfeclod(X]Y« | JNo 

Date PonnanenI Pump Installed 
Pump Capacity 25 npm 

b/ •^05 . 

7. 
H. 
9. 
10. 
I). 

Set at 
PJtless Adapter Model A ManufaoUiren _ 
Attachment lo Casing: {(] Threaded [ ] Welded 
Well Type AMaou&ctwer 6" PVC 
Pressure Tank: Working Cycle 2 6 . Via. 

ETT rOBP ft. 

1 IComi 
VENTED 

ion 

Pump System Disiufected: LL|to 
Name of Pump Company. SOU ID'S 

CiqitivcAdr: I Yea 1 INo 

Pusnp hwtaiier. Amle rSteinlMmp License# 101-CXJ>1^/ 

12. License # 
Lieenaed Pump Conlraclor Sianature 

DO NOT write on these lines 

Illinois Deportment of Public Health 
Division ol'Bnviionmentai Health - 325 W. JeiTerson 
Springfield, IL. 62761 

IhffORTANT NOTICE, This SUU A^moy U rKjvMitina dtwlowrecf WonnsUoo th»( ii utoeuuy lo 
sooaroiiUsh (be itslUory puippM as mtUDsd uodw Publk Ad 83-0863. DISCLOStJRB OP THIS 
INPORVlA'nON 18 MANDATORY. Tbii (brm bai been ipprovtd by lb« Pcrmt Msnsgeneal Caoler. 

CLAY DARK BROWN 0 5 

CLAY GRAY, SILTY 5 14 

SAND GRAY, FINE 14 63 

Continue on 2" sheet, if necessary) 
(If DRY HOLE, fill out log A indl«to how hole was sealed) 

1? 

25. Licensed Water Well Contractor Bigm 
102-(X)3910 

Ignatttre License Number 



VfliUv< Copy -
HI, Oifll.od , Meallli . 

YAjlowCopy-- Jonliar.loi 
nine Copy-Wi.'i! .ywnei 

if',?.I I'HI^ H.' i.iKii.i .i.i(:> 

FILL IN ALL PLFriNtfiV INFOLMAilON REi.lUFST AND MAIL ORIGINAL TO ;:rA!T; OL-
PAHTMLNT OF FIIULIC IILALVH; ROOM fiie, jn. L OFrir;l: nUILO'.NG, SLNINCr-ltLU, 
ILLINOIS, 62/06. 00 NOT DETACH GliOLOGICAL/WAVr.H SOIU'LYS SLCTiOM. Or ".ILAR TO 
pnovion PROPt'f! V/ELL LOOATIOM. 

ILI..INOJS DEPARTMENT OF .PUB.EIC HEALTH 
WELL CONSTRUCTION REPORT 

:i. Type ol w«l] / 
o. Lug . Bored Hole Dimii. in. DoptK_pJi,(L 

Curb nmlBrlul . Huritd L'Uib; Ye.s Mo 
b. !-rtvari_^ . Drive Pipe Diri.:,. __in. i.'aplli fi. 
c. Lrillod icL .. r iniiiliod in Driit . Ir. Rock . 

Tiibiikii _i . Gravrl Packed . 
d. Grnut: 

rwriM TO (FI.) 

Dvebiiicr.' (O Neoifi'jl; 
Bui, !i ling 
Cu.s; Pool 
Priyr 

.Ft. Secpiigc Tile Fiold . 
SGWOI (lion Cast iron) — 
.Sev/er (Cast iron) 

Septic 'I'onk Barnyard 
'. .eoc King Pit Maiinrf! Pilo 

i. Is ividor Iroin this well to be ii.sed for liuinan consinnpliou? 
Yes. No 

d. Drite v/ell completed 

5. I'e, II iMunit P'liiip Installed ? Yen No ' 
Moc. foclni'.T Type 
Capf.city t|p"i- Depth of netting 

fi. Welt Ton Seeled? Ye.n L No 
V. l^ii.les.n I'.dnj.iov Installed? Ye.n_._ 
0. Well Disinfected? Yes !{_ 

No 
No. 

y. Wute : Sample tiubmilted? Yes. , No. 

U/PIl •I.Ofi.'i 
1.1/Art 

I T' : 

ft. 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

Yr''?i; No. _L_1_ 

. L.iceii-.e f.!o.. 

lU. Property 
Addres.s 
ili-ilU-.r .. 

11, Ps/rmll No. . -•) 
12. Yuitt'f [ro.Ti JSca'ywK. Ip, .County . 

i'oo.it.ll..|i 

ol depth to . oe:;. 
14. Soieeii: Diniii. T'vp, 

l-en.jlh; ...r??—It. Slot rig.K;. 

Liisdf I'ip';: 

U'^ITI liii.l .'-lu! 'A'ciclii I'li.i.i (.-•i.) i-a (ri.) 

1 .-(<4. /I 1 .-(<4. 

1 
1 
1 

11), oiiu Hole br-i.tov/ cosing-. 
17 blrilic levri J-2, ft. below cnniiig lap whici'i i.s. 

SHOW 
L.OCATIOH iN 

SP-CTION PL.\T 
jU 1- (J ZQ 

.ft.' 
nbr.v.; gic-jnd levt-.l. Pnni'piug lovi-il / s li. -.vhen pumping at-Z.YL 
gpifi for lionr.'i. 

roi.'iioTi.sr/:; iCMiSiin THiicooH 

~c^T^ 

(CGiNViNun: or; .-iRP.AH.A ri-: SLLE.T IF NL-;&'I-;SHAIJV) 

hiGNhiDbLj. DATE 



1^* V 

well ^Tximber lo.l 

owned 'by 

Dajse drilled., September 17, 1964 

Drilled by.,....... Lubr Bros. Inc. Columbia, Illinois 

Depth of hole.,,,..lis.7 ft below ground surface. 

Diameter of hole... 32 inches 

Depth of well...... 116 ft below ground surface. 

casing.,..83 feet of 16-inch steel pipe. Top of casing extends 
3 feet above ground surface. 

screen.,,. 56 feet, of Doerr, 16-inch screen with bottom set at 
116 feet below ground surface, Gravel-pached with 
Merramec gravel. 

Location of well... 

Log of well,...... As classified by the driller: 
0 to 15 feet. 
15 to 20 feet. 
20 to 25 feet. 
25 to 30 feet. 
30 to 35 feet. 

Clay 
Fine sand, gray. 
Coarse sand vrLth l/4n gravel. 
Clay, silty, with very coarse sand. 
Sand with some clay. 

35 to 116.5 feet. Coarse sand with gray clay lenz. 
> 

pump.............. permanent pump has been installed. It is a Worthington .d 
turbine, powered by an Allis Chalmers, butane, engine.'^ 
The pump setting is as follows: 
40 feet of 8-inch column pipe, 
4 feet of Sstage, 12-inch bowl assembly. 
10 feet of 8-inch tail pipe, 
54 feet total length of pump setting, 

static level. 16.77 feet (when drilled as reported by the driller) 

pumping level £8.87 feet (when drilled as reported by the driller) 
This level was after pumping at 1270 gpm 
but the length of time puSj^s not known. 

well used for,,.., raises fish for bait and uses the well to 
supply water to two ponds, one is of 1 acre surface 
and the other is 2 1/2 acre surface, 

water sample was collected January 22, 1966 for 
mineral, analysis. The sample expressed to State 
Water Survey taboratory, champaign, 111.1 nois 

y 

es 
/ / 



WELL CONSTRUCTION REPORT 
^v,D 

TYPE OR PR£i.ji FIRMLY WITH BLACK INK PEN. THIS 
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION 
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT 

Date /-z^/l-OL 

1. Date Well Completed 
2. Use; [ ] Domestic JjJJrrigation [ ] Commercial [ ] Livestock 

[ ] Monitoring [ ] Other 
3. Type of Well: 

a. Bored Well: Hole Diameter in. Depth 
(Dasing Diameter in. Buried Slab: [ ]Yes [ ]No 

ft. 

b. Driven Well: Drive Pipe Diameter 
c. Drilled Well: Well Diameter / 

Casing Diameter /^ in. Type_ 
Casing Grout: 

JVC 
_in. Depth_ ft. 

in. Depth J^ft. 
Joint 

Oversized 
Kind Drill HoleOn) Fromtft) Tofft) 
3e/}To/i;fc, 

Finished In: Unconsolidated [ ] Grave] Pack: MYes [ ]No 
Rock [ ] Grain Size 

4. Well Disinfected? j>lYes [ ]No 
5. Dale Permanent Pump Installed 
6.'Licensed Pump Contractor 

License Number * 
7. Pitless Adapter Installed? [ ]Yes ^^No 

Manufacturer Model 
Attached to Casing - How? [ ] Screwed On [ ] Welded [ ] Compression 

8. Type of Well Cap Pi'C ^ 
9. Tank Working Cycle gallons Captive Air: [ ]Yes [ ]No 

10. Pump and Equipment Disinfected? [ ]Yes [ ]No 

Genera] Comments: (If dry hole, fill out log & indicate how hole was sealed.) 

Illinois Department of Public Health 
Division of Environmental Health - 525 W. Jefferson 
Springfield, IL 62761 

IMFORTANT NOTICH. Iliii Suis Aaauy U rwyiwrint dbohmtre of iDfonnatioa UHU la ncmaniy lo aooompUah 
the wtMHrry purpco aa oiOMonl unlor rubtto Art 8 3-0643. Diaolaaun of lUa hfofnalionia mndataiy. TbU 
fona bii boto aoofovedbv Ibe Ponna Muuoaxot Ccator. 

GbULOGICAL AND WATER SURVEY WELL RECORD 

11. Permit Number Date Issued 
12. Property Owner Well* 
13. Drilling Company Name , vTS ̂  l^c///A^C t 
14. Name of Person who drilled pie well 
15. Well Site Address;^ 
16. Twnshp Name C Cf/t 7<re^ 
17. Subdivision Name 
18. Location: Cnty 

^/// 

' v3p Lot 
Land ID# Q J 

Elevation ft. 
Sect 

Quarter of the 
TVnshp ange 

(Quarter of the 
19. Casing and Liner Pipe: 
Dia (In) Tvpe Fromfft) To fft) 

20. Screen: 
Diameter // m. 
Length ft. 
Slot Size J ^ 
Material P/C 

21. Water from ^^^>9 at depth 3'^ft. to ? £? ft. 
22. Static Level / ̂/ ft. below casing top which is ^ 

Pumping Level ft. Pumping gpm for 
in. above ground level, 

hours. 
23. Earth Materials Passed Through Depth Toofft) 

O 
Depth Bottomfft) —^ •••••' 

1-

•' / 

( 
Continue on back of sheet if necessary 

Licoised Contractor Signature 

(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION) 

License Number 
11/9 



Well Conitruction Report 
E OR PRESS FCRMLY WITH BLACK INK PEN 

;oinpieie within 30 days of well completion and send to the appropriate health dept. 

t. Type of Well. a. Driven Well; Casme diaxn^^ in. Depth 
b. Bored Well: Buried Slab ( ] Yes [^) No 

Hole Diameter in. to t\.'. in. to ft.; 

102 ft. 

c. Drilled Well: PVC^ing FonnaLion packer set'at depth of 
Hole Diameteri^ l/2n. to 100 ft.: in. to ft.; 

_in. to 
ft. 

in. to_ 

bmtxnite 15 0 A2 

d. Drilled Well; Steel Casing--- Mechanically Driven 1 ) Yes ( 1 No 
Hole Diameter in. to ft.; tn. to ft.; in. iq 

Type of Qrom # of B^gs QTXHH Weigtn Froroffl-) To (A-) TremJg Depth (ft.) 

e. Well finished within: [X) Unconsolidated Materials ( ) Berlrock 

f. Kind of Gravel Sand Pack Ijrain Sue/SirpDber # From (ft.) To (ft.) 
#2 Eoravel padr. 42 100 

2. Well Use: ( ] D^inesdc [X] Irrigation 
( 1 MonitDring^^(^j,^er 

I CommereiaJ 

3. Date Well Completed.-
Driller's estimated well yield tfifY) 

d. Date Pcnnancnt Pump Installed . 
5. Pump Capacity gpm Set at (depth) 
6. PiUess Adapter Model and Manufacturer 
7. Well Cap Type and Manufacturer 
8. Pressure Tank: Working Cycle gais. 

Well Disinfected (X)Yes 
gpm 

] Livestock 

No 

Captive An: ( ) Yes 
9. Pump System Disinfected: ( ] Yes ( ) No 

10. Name of Pump Company; 
I I. Pump Installer. ^ License # 
12. ^^ License H 

Licensed Pump Contractor Signature 

I No 

Illinois Department ofPublic Health 
Division of Envirorunental Health 
323 W. Jefferson Street 
Springfield, 0. 62761 

DO Noi UTii< on lhes< iine.r 

ft. 

ft. 

ft. 

'.IfelfORT.-tNT NOTICE; This Sun .-Vgcno U requeuing diiclosure of informiiion lhai is necejinn lo 
,tc:coin|}lish the nxiiulon' purpose u ouilined under Public Act 85-0863. DjSCLOSl'RE OK Tlll.S 
I.VFORMATION IS M.AND.AT0R\*. This form has been approved by ihe Forms MnnagemeTii Ccnier. 

Dale -IT 

13. Properrv Owner 
14. Driller "to Beckelt 

GEOLOGICAL & WA lT.ft .SURVEY W7.LL RECORD 
Well 

15. Name of Drilling Co.^ 
^^V|6. Permit No. 529-Ql-20gr" 

17. Date Drilling Started 
18. Well SITE atidress 

JQ/5M 

• License # 102 QQ3910 
tojixta, TIP. 

__ Date Issued 9/26/Ofi 

19. Township Name OrmfPFn 
20. Subdivision Name 
2 1. Location: a, County' St Glnir 
b. Township Range 

_ Land ID # 
Lot # 

c. Quarter 

d. coordinates;. 

Qvianer 

Section 

Quarter 

Site Elevation ft. (msl) 

22. Casings, Liners', i Screen Infoimalion 

Diam. (in.) Miuri&t Joint Stoi S 

12" IM: solvant solid 0+-2 79 
12" stainLess scraved .045 79 100 

Slflpl . 

i 

1 

For SBTwy Uso 

(•). 
(Lin reason for liner, rype of npper and lower seals Insullad) 

15 ft. to: 23. Water from sand & gravel gj ^ depth of 
a. static water level ^ ft. below casing which, is ^ 

b. pumping level is ft. pumping gpm after pumping for 

100 ft. 
In. ahovc ground 

hours 

clav dark bxwi 0 4 • 
sand trown, fine 4 15 
.qand rnirsp., .Tmll grayed 15 63 
sand, clay bands 63 68 
sand, gray , course 68 ' 91 
.sand, .snm.ll. gravel 91 lUU 

i 

4^' 

(If HOLE, nil otii log^.l. ir)^icaie htm hok wu.s settled) 
102 00031X1 A 

i5 Licensed Waier Well Conirucior Sienmurc Lice\isc 



ST. fE OF ILLINOIS 
DEPARTMENT OF REGISTRATION AND EDUCATION 

STATE WATER SURVEY DIVISON 
URBANA 

^ ;J 

Use this Certificate for water whose original source is Well, Spring or Cistern 

Sample of water fronij. Town Coimty 

Report to be sent to—i 

Collected and sealed by 
(Give naxoe and address) 

Date, day and hour of collection 

tState 

Location 

Shipped by'^Sa-.s^'-'Jee^-^press Company. Date and hour of shipment -

Collected from 
(State •whether it is frorb a Well, Spring, or Cistern, or from 

State proximity of privy —.>e\-e=T~r<=-=Tre cesspool 

Feed lot dumping grounds for slops, dish water, wash water, etc. lOrrmrrt 
Is the drainage from ah these places toward or from the Well, '^r""g Pigt^T-n ? t *_ 

If there is any other possible source of pollution, state it-.rrchbrrrr:^ 

Has the water ever been considered unsafe? Why? 1 : 

If there have been any cases of typhoid fever among users of this water, state number of persons affectedThllrStrrrt^ 

Date of illness i ^ ---r> number of deaths ZZZTTZy.-
What other diseases have been attributed to use of this water? 

State general condition of health of those using water 

WelL—State depth. Is it dug, bored, driven or drilled? — 

State character and thickness of strata 
=^»=rC^. 

ickness of strata through which it is sunk _ Jjij^TrzJ-9. - J- ^ 

Is it a flowing well ? 
'•3— fc- -

State character of strata from which water is drawn jVri.vcC-'j-dL-

State approximate capacity and effect of dry or wet weather tmr—.* ir. 

With what is it walled or cased?^^?^f.:yuHow is the well r"—red^ -r-ilipT^rig^ry vj ^ ^ 

If cemented or cased with iron pipe,|^a,te.dept^ ^ whi^d^nteat o| extent ,f 

Spring.—What improvements has it? 

Character of stratum from which water issues 

Character of overlying strata 

Approximate capacity and effect of dry or wet weather 

Gstem.—^What form of filter, if any, is used ? 

Does the cistern leak? How long since last cleaned? 

Can small animals get into it at top? What care is taken in collecting and storing water? 

LzJjoratory No. Received 19 M. 

(2i3S!-!3a.8-!9) 

A 



ILLINOIS STATE VATER SURVEY ^ 
'-rf 

Collection of Water Samples 

Sample should, be taken from a point as close to tbe well pump as 
possible and after the pump has been in operation for a sufficient 
length of time to remove the stagnant water. 

Data needed for each sample: 

City County 

Name of owner 

Exact identification of well 

Exact location of well 

Sample collected on (date ) /ff^ (time), f. 

after ^ hours pumping at Cf gal. per min. 

Tap used for sample*: at well, storage tank, distribution 
system 

Depth of vrell feet. Diameter inches. 

Cased to ^feet. Screen from ^feet to feet 

Where possible report also: 

Log of well 

Date drilled'^^^^^^^..C^/4=^4^^ell driller 
~ 

Major rep stirs 

Type of pump_ 

Hours or days in use per week ^ 

Non-pumping level /3 feet. Pumping level feet 

expressed as:* Mean Sea level. Feet below top. Gage reading. 

Sea level elevation of top of well 

Temperature of water X(CSample collected b] 

For office use: Analysis No. 99 3L n 
•circle the correct designation, E-X. i£. 



in. "ipt. of Public Health 
YGIU ipy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

/WNV\9CO S"^ 
viiiuM ur tMviKunntnjML ntftLin V/'c P f I /saoress D"A ^i/ ju. otiuuu, 
525 WEST JEFFERSON STREET 5chf\ujrj^ K vb ^n. Property Owner Bergman/Taylor Con, Well 

SPRINGFIELD, ILLINOIS 62761 ' 12. Permit No. 020564 Date Iss 

1. Type of Wo11 
a. Bored 

Buried Slab: 
Hole Diam.. 

Yes No_ 
in. Oepth_ _ft 

\'V 
. f I 

9. Driller St. Charles Drilling License No.102-002979 
10. Well Site Address Box 317 St. Jacob. Ill, 62281 

No. Y 
I ssued_ 6-24-91 

13. Location: 

Drive Pipe Diam. in. Depth. ft 

K70 to 1-255 TR to 164. TL to 
Hwy 157 (111.) TL go past 
Bunkers Rd. to Forest TL to 
junction of Black Lane. 

County St. Clair 
Sec., I3d 
Two. 2N 
Rqe.9W 

ft 
c. Drilled X Finished in Drift In Rock X 15. Casing and Liner Pipe to 111 ft 

(KIND) FROM (Ft.) TO (Ft.) 3iam.(in) Kind and Weight From (ft) To (ft) 
d. Grout: Cuttings & 0 103 

Bentonite ( ud 
8 5/8" 103 8 5/8" Steel 0 103 

2. Well furnlshoB water for human consumption? Yes X No 
3. Date well drilled 7-19-91 
4. Permanent pump installed? Yes X Date IC 1-16-91 No 1-8* screen 103 111 

Manufacturer .Sta-Rite 
Location Tn well 
Capacity 200 opm. Depth of setting_ 

Type Subm. 

Show location 
in section 

plat 

4 
73 ft. 

5. Well top sealed? Yes X No 
6. Pitless adapter installed? Yes X 

Manufacturer Williams 

Type Williams B69ACV 
No 

Model No. B69ACV 

16. Screen: Diam. H" in. Lenoth 8 Fit. Slot Siie 3/32 
17. Siae hole below casino 8 in. IB. Ground Eley• VcTO ft rnsl. 
19. Static level ft below casing top which is 1 ft. above 

ground level. Pumping level ft, pumpir}g|/\g^ for Is hours. 

How attached to casing? 
7. Well disinfected? Yes X 

bolted 
No_ 

B. Pump and equipment disinfected Yes X No 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act B5-0B63. Disciosiure of -.,.^7 , 
information is mandatory. This form has been 
the Forms Management Center, 

IL4B2-0126 

PRESS FIRMLY WITH BLACK PEN OR TYP^ 
Do Not Use Felt Pen / 

\ 

20. Earth Materials Passed Through Depth of 
Top 

Depth of 
Bottom 

Clay 0 35 

Sand-Gravel 35 111 

Continue on separate sheet if necessary. 

Signed. 

vit sv^oiavc; aiiwv 

7 



Location (in feet from section comer). 

OwnerJ 

Contractor-

Date drilled. 

Depth-

Log— 

3Q 

Authority-

-Address-

-Elev. above sea level top of welL 

Were drill cuttings saved 

Size hole 

-Where filed. 
. i^£L.L. 

If reduced, where and how much-

Casing record-

Distance to water when not pumping-

feet after pumping at 

-Distance to water is — 

-G. P. M. for- -hours-

Reference point for above measurements-

Type of pump -Distance to cylinder-

Length of cylinder-

Length stroke 

-Length of suction pipe belpw cylinder-

-Speed-

Hours used per day-

Rating of motor 

-Type of power-

-Rating of pump in G. P. M n. 

Can following be measured: (1) Static water level 

(2) Pumping level (3) Discharge. 

(4) Influence on other wells. 

Temperature of water-

Date. 9/2 ̂  /to 
—7 7 

-Was water sample collectedL 

-Effect of water on meters, hot water 

coils, etc.. 

Dav.e of Analysis- Analysis No.-/ 3- / <3 
9^ 

Recorder J 

SSOT -32617 12 Date-



October 11, I96O 

PAHTIAL CHEMICAL AHALISIS 

Saaple of water collaeted September 22, i960 rrom Weil 5o, ,1 
owTLed bTnaar East St. Lqais, Illinois in 
Madison County. Location oX well; 

iJeptn cr well: 30 feet. 

Iron{total) Fa 

LABORATOFZ RO. 153310 

epm. Em-
X.5 Chloride 

Ritrate 
Sulfate 
Alkalinity 

01 
SC» 
SO^ 

(as CaCOg) 

ppa. epm. 

22. 
0.7 

162.1 
336. 

.62 

.01 
3.37 
6.72 

Turbidlty 
Color 
Odor 

9 
0 
0 

Teiap, (reported) 

Hardnaas (as GaCO,) 510. 10.20 

Dotal Dissolved Minerals 613. 

ppm. = parts per million 
epm. = equivalents per million 
ppiHi X .0583 = gi-ains per gallon 

STATE WATSH SUHVKT DlVISIOa" 

Laurel M. Eanley 
Associate Chemist 

UiHAmb 

"SX'^ 



U/s. Lc. AJo,:i 
L i ^ —J— 

/ 
Ho uss /y o ̂  o c/ 

r.miTity ^^a<o//SC>r^ '- AT ^ 

.Twp. No. "RangP 

Location (in feet from section comer) /J 

numpv jMiUiteBi ^nthnritTT 

Contractor- _A.ddress_ 

Date drilled- JElev. above sea level top of welL 

neptb ^ CJ 

Log 

-Where filed-Were drill cuttings saved 

If reduced, where and how much. Size hole-

Casing record-

Distance to water when not pumping-

feet after pumping at 

-Distance to water is_ 

-G. P. M. for-

Reference point for above measurements-

Type of pump -Distance to cylinder-

Length of cylinder-

Length stroke 

Xength of suction pipe below cylinder-

-Speed. 

Hours used per day-

Rating of motor 

-Type of power-

-Rating of pump in G. P. M.. 

Gan following be measured; (1) Static water level 

(2) Pumping level (3) Discharge-

(4) Influence on other wells 

Temperature of water- -Was water sample collected. 

n.t» 9^/1. x /& C-

-hours. 

7 
-Effect of water on meters, hot water 

coils, etc.. 

Date of Analysis.. Analy..is No /6 

3aOT-32ei7 12 

Recorder. 

4 



October 11, i960 

PARTIAL CHEMICAL ANALYSIS 

Saaiple of water collected Septeaber 22, I96O from Well Ho, 2 
owned by SSdElHiHiS near East. St. I^uia, Illinois In 
Madison County. Location of well: 

•*^pth of well: 30 feet. 

Iron(total) Fe 

LAEORATCHT NO. 153311 

ppiB. epm. 

1.3 Chloride 
Nitrate 
Sulfate 
Alkalinity 

CI 
SO a 
SO^ 

(as CaCOa) 

PpflS m • 

6. 
0.7 

lis. 5 
276. 

.17 

.01 
2.i;7 
5.52 

Turbidity 
Color 
Odor 

21; 
0 
0 

Ter^. (reported) 51;®? 

Hardneaa (as CaCOj) 391;. 7.88 

Total Cissolved Minerals 1;65. 

ppm, = parts per million 
epm. = equivalents per million 
ppm, X .0583 = grains per gallon 

STATE VIATER SEJHVEY DI7ISI0S 

Laurel K, Henley 
Associate Chemist 3 

rnH/kmb 



(• 
A 
I-

• >•; • 
1 M : . ; 

White Ccfly-
In. Degl. ol Public Heeltti 

Yellow Copy - Well Contiactor 
Blue Copy - Well Owrre: 

I. 

2. 

3. 
4. 
5. 

8. 
9. 

10. 

TROCTIONS TP DRILLERS 

PILL IN ALL PERTINENT IN?uRMATION REQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH" PROTECTION, 535 WEST 
JEFFERSON, SPRINGrlELD, ILLINOIS, S276I. DO NOT DETACH CEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

TyT>e of Well 
a. Dug • Bored 

b. 

d. 

Curb material . 
Driven 
Drilled 

. Tubular 
Grout: 

Hole Diani._3:S2_ln. Depth. 
Buried Slab; Yes No 

2ift. 

Drive Pipe Diam. . 
Finished in Drill. 
Gravel Packed 

Depth _ 
In Rock. 

(KIND) FROM (Ft.) TO (F:.) 

Distance to Nearest; 
Building -^.S^ 
Cess Pool 
Privy 

Ft. Seepage Tile Field. 

Septic Tank A/O 
Leaching Pit 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile 

Well furnishes water for human consumption? Yes. 
Date well completed 

Yes. Permanent Pump Installed? 
Manufacturer 
Capacity gpm. Depth of Setting 

Date . 
-Type. . Location. 

.No. 

.Ft. 
Well Top Sealed? Yes M^o -Type 
Pitless Adapter Installed? 
Manufacturer. 

Y es. No. 
.Model Number. 

^ No 
How attached to casing?. 
Well Disinfected? Yes. 
Pump and Equipment Disinfected? Yes. 
Pressure Tank Size gal. Type — 
Location ^ 

.No. 

11. Water Sample Submitted? 
REMARKS; 

Yes. .No. 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property owner 
Address _ 
Driller l^-r u <. t. 

Well No. 

'ClV. t'L ,'•'1 d-icense No.. •V?L 
11. Permit No J ^ 3 C — Daie .... 
12. Water from 13. County 

Formation / . . i . 
at depth to ft. Sec. MMw at depth. 

14. Screen: Diam. 
Length: ^ft. Slot 

ft. 
.in. 

15. Casing and Liner Pipe 
Diam. (In.) Kind and Walcht From (PI.) To (Fl.) 

C.O r>r <' 

16. Sire Hole below casing: in. 
17. Static level ft. below casing top which is. 

snow . 
LOCATION IN 

SBCTION PLAT 
A/fT A/t 

.ft. 
above ground level. Pumping level. 
gpm for hours. 

ft. when pumping at 

Jg FOKMATIONS PABSBD THROUGH THICKNESS DEPTH OF 
BOTTOM 

r. /.o—. ^ 7 
/ 

(CONTINUE ON SEPAR/\TE SHEET IF NECESSARY) 

SipED , rTf. DATE. 

IDPH 4.065 
1/74 - KNB-1 

JEPARATE SHEET IF NECESSAI 

4 feebriiCIioAS 



mill 
li; ^i.orPublicHaaltti 

Yallow Copy - Wall CcnUactoi 
Blue Copy-Wall Owna( 

1. 

IN8TRUCTI0HS TO DRILLERS 

FILL IN ALL PERTINENT INFOKMATIL EQUESTED AND MAIL ORIGINAL TO STATE 
DEPARTMENT-OF PUBLIC NEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

Type of Well 
0. Dug . Bored. 

b. 
a. 

d. 

Curb material. 
Driven 
Drilled _ 
Tubular. 
Grout: 

Hole Dlam._ 
Burled Slab; Yea. 

_ln. Depth. 
—No. 

.11. 

X 
Drive Pipe Dlam.. 
Flnlahed In Drift. 
Gravel Packed 

JL 
.In. Depth _ 
_. In Rock. 

.ft. 

(KIND) PROM (Ft.) TO (Ft.) 

Ready mix 0 10 

2. Distance to Nearest: 
Building 
Cess Pool 
Privy 

3. 
4. 
5. 

6. 
7. 

8. 
9. 

10. 

Septic Tank. 
Leaching Pit. 

.Ft. Seepage Tile Field 
Sewer (non Cast Iron). 
Sewer (Cast Iron) 
Barnyard. 
Manure Pile. 

Well furnishes water for human consumption? Yes. 
Date well completed Nov. 19H1 

.NoJL 

Permanent Pump Installed? Yes Datall/2 .1/fl 1 No 
Mnniitnntiirar Lavne Type Trhn Lncotlon 
Capaclty_I..5iI0gpm. Depth of Setting 
We.; Top Sealed? Yes—X_No Type. 

_£j(L .Ft. 
pement 

Pltless Adapter Installed? 
Manufocturer ______ 

Yes. NoJL 
.Model Number. 

How attached to cosing?. 
Well Disinfected? Yes. .No. 
Pump and Equipment Disinfected? Yes. 
Pressure Tank Size gal. Type 
Location . 

.No. 

11. Water Somple Submitted? 
REMARKS; 

Yes. .No JL 

IDPH 4.065 
1/74 - KNB-I 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Property cwner _ 
Address 
Driller 

•, St. Louis, 
lUSL, 

Illinois 
, Well No. 15 

John Huester 
11. Permit No. IMMZ. 
12. Water from AllUVial 

FortMUoo 
at depth 80 tolls It. 
Screen: Dlmn. 18 tn. 
Length: 35 ft. Slot #6 

_ License No. In2-nn?n4'i 
- Dote 
13. County fit. Clflir 

14. 

15. Casing and Liner Pipe 

Sec. 8, 
Twp. 2N 
Sec. 8, 
Twp. 2N 
Rge. 9W 
PlaiF 

• 
-1 

Dlam. (In.) KInit and Walfhl Fiorn (Ft.) Ta (Fl.) 
18 Stainless + 2 80 
48 :arbon stl 0.375 0 30 

SHOW 
LOCATION IN 

SECTION PLAT 
y/>0'fll-OSo'£r' 
:5LU/<i 

16. Size Hole below castna: 14 in. 
17. Static level 3Q ft. below casing top which is. .ft. 

above ground level. Pumping level 43. 6tt. when pumping nt 1500 
gpm for ^ hours. 

29, FORMATIONS PABSBD THROUOH THKUCHSSS TOoS' 
Cinders 1 1 
Rubble fill 5 6 
Gray clay & brown clay 6 12 
Fine brown sand 14 26 
Gray fine to medium sand 49 75 
Gray med. to coarse sand & qrvl 15 90 
Gray coarse sand & boulders 25. 5 115.5 
Shale 1 116. 5 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED. ,DATE 2/6/84 



Whila Copy-
Ill. Dept. of Put laalth 

YollowCopy-Wei, w.ontracloi 
Blue Copy - Wet I Ownei 

INSTRUCTI0H5 TO PRll.LERS 

FILL IN ALL PERTINENT INFORMATION REQUESTEu AND MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC HEALTH. ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

1. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

Type of Well 
a. Dug . Bored. Hole Diom.. 

b. 
c. 

d. 

Curb material. 
Driven 
Drilled . 

Buried Slab: Yes. 
.in. Depth_ 

_No. 
.ft. 

lO, Property owner 
Address 2001 
Driller 

Pfizer, Inc. 
Lynch Avenue, E. 

Well No. 13 
St. Louis, 

92-189 
111. 

Tubular. 
Grout: 

Drive Pipe Diom.. 
Finished in Drift. 
Gravel Packed 

X 
.in. Depth_ 

In Rock. 
.ft. 

11. 
12. 

Layne-Wes torn CQ.Iafeense No.. 
Permit No. NF16 352 Date 8/31/72 
Water from S £. G 13. Countv St. Clair 

Foi—' 

. Reverse Rotary 
14. 

(KINO) FROM (Ft.) TO (Ft.) 

RraHi -mi V 3 ?.n 
Concrete 

Fomifltlon 
at depth 6 8 to 114_fl. 
Screen; Diom. 18 in. 
Length: 30 ft. Slot # 6 

IS. Casing and Liner Pipe 

Sec. 8 i./(^ 
Twp. 2N 
Rge. 9W 
riaw 

p 
Sec. 8 i./(^ 
Twp. 2N 
Rge. 9W 
riaw 

Sec. 8 i./(^ 
Twp. 2N 
Rge. 9W 
riaw 

2. Distance to Nearest: 
Building 2R 
Cess Pool : 
Privy. 

.Ft. Seepage Tile Field. 
Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure Pile 

DIam. (In.) Kind and Weight From (Ft.) To (Ft.) 

42 Steel 3/8" 0 20 
18 Steel Stainless 0 85 

# 7 aauae 

SHOW 
LOCATION IN 

SECTION PLAT 

A 0 1 

42 in. 

3. 

4. 
5. 

Septic Tank 
Leaching Pit 
Is water from this well to he uged for human consumption? 
Yes No y 
Dote v/ell completed 8/14/7? , 

16. Size Hole below casing:. 
17. Static level S> 1 ft2 below casing top which is 1 IZL ft. 

above ground level. Pumping levellT. 
gpm for _2_ hours, on tes t 

JL/(£ when pumping nt 16 41 

Permanent Pump Installed? Yes 
Manufacturer T.ayrug Bowler 
Capacity ) ? n n gpm 

No 
.Type Vertical Turbine 

Depth of setting §0 ft. 
Yes X 6. Well Top Sealed? 

7. Pitless Adaptor Installed? 
0. Well Disinfected? Yes _ 

9. Water Sample Submitted? 

REMARKS: , 

.No. 
Yes. .No. 

No. 

Yes. .No 2L 

FORMATIONS PASSED THROUGH THICKNESS DEPTH OF 
BOTTOM 

0 - 3 • Fill 3 3 
3-15 Clav 12 15 
15 - fin Fine sand 53 68 
68 - 114 Coarse sand qravel 

& boulders 46 114 
114 - 115 Fine sand 1 115 

Ar 

0/' 

••-i. K 

IDPH 4.065 
10/68 

(CONTINUE ON SEPARATE SHEET IF NECESSARY) 

SIGNED Lay^e-Western Co. ,Inc. narr 2/20/73 



rJcvasber 27, 1572 

PARTTW. AfJALYSIS 

Sample of water collected October 9, 1572 fron Well No. 1 owned by F. S. nervice near 
fast St. Louis, IlIiHois in st, fTni-r r•nnT^^y- Location of well; igoOMlf of 
the NE coiner of Sec. 5.2P-T2N-RSF. Dq>th of well: 100 feet. )3£c 

LABOPATORY HO. 15025G 

JrcnCtctal] Fe 
Manganese I-tn 

Turbidity 
dolor 
Ckior 

14 
0 
0 

ng/1 mc/l ng/1 nc/l 

2.6 Fluoride F 0.2 
.33 Nitrate NO- 31.3 .51 

CKloride Cl^ 106. 2.99 
Sulfate SO4 190.3 5.96 
AlLalinity (as CaCOj) 232. 4.64 

Hardness (as CaCOj) 400. 8.00 

TeTau, (reported) 55.0'F. Toftal Dissolved Minerals 700. 

ag/1 = milligrams per liter 
sie/1 = miiliequivalents per liter 
3»g/i X .0583 = grains per gallon 

LMH/sp 

ILLINOIS STATE WATER SURVEY 

Laurel M. Henley 
Associate Chemist 



/'JCS.S'O 

VZELL INVEKTORY SCHEDULE Well No.ZJ 
Owier's No. / 

Locat ion , 
Sectior.' -3.3 3-
Feet rrcm oec.'uor. 

Twp. No. 
County-':—. •• •>-

Range 

?• 
Q-wner /T: 

I 30 <7 • vC 
Address;:: ..•'• -Z. 

Driller // .•.-. Address 

Date drlLled Method 

Depth /'^<r> ' Hole record j 

Caising record f. 

,9 CO 
I - + - I 

M 
- 4- -

1 

- 4- - - + • 
•f 1 

- + • 
--h- 5' • + • • + -
-•h- r + -

1 • + • 
1 

- 4- -
J. 

87651+321 

~y 

:^/y 

^ /•; • '- • 
C^' 

Screen record fkD-inr'' ^U\. 

Log ^ .... Drill cuttings Sample set no. 

Chief aquifer . ^ ,-T ,v'from 
y 

to Other aquifer 

Land surface elev. ~ .-y/Topography 

above 
Nonpumplng level 

Pumping level 

above 
Jaelow measuring point on at 

(date) 
above 
below measuring point after pumping at 

AM 
PM 

gpm for_ hotirs on 
(date) 

at 
AM 
PM 

Measuring point (MP) for above measurements_ 

Airline and measuring equipment 

Pump and power 

Use of water 

Water quality 

Axialysis No. and date 

Data collected by 

Temp. "••=" 

I.irr— Data 

Source of Inf oimation r>> :> - .>cr. x =• -

Can well be used in puaping test? 

wells available? 

_Are nearby observation 

Are placing records available? 

Are water level records availabla?__ 

Remarks; 



City 

SectioiL. 

-County. 

_Twp. No. ^ V -Range. Cf t^l/ 

Location Cin feet from section comer) : 

0 wne^2rt^ ./" A.uthority 

rontrartnr L, N oJr.c: fj n 1, hntiyhAdresS 

Date drilled 1^ i'?' Elev. above sea level top of well 

Depth /JL£. 

Log ; 

Were drill cuttings saved 

Size hole 

-Where nled-

If reduced, where and how much-
f 

Casing record. 

Distance to water when not pumping-

feet after pumping at 

-Distance to water is. 

-G. P. M. for-

Reference point for above measurements.. 

Type of pump -Distance to cylinder-

Length of cylinderl 

Length stroke 

Xength of suction pipe below cylinder-

-Speed-

Hours used per day-

Rating of motor 

-Type of power-

-Rating of pump in G. P. M.. 

Can following be measured: (1) Static water level 

(2) Pumping level (3) Discharge. 

(4) Influence on other wells. 

Temperature of water 

Date 
-• J / . 

—Was water sample collected. 

-hours. 

-Elffect of water on meters, hot water 

coils, etc-

Date of Analysis.. Analysis No 

Recorder. 

3807-22617 12 Date S/ 



Well at new factory located on south side of U.S.Route 40 on 
A.Sr, S. Railroad. ... 

nily roninsvnio "POT Comity MadlSOtl 

Section-? ^Twp. No ^ Range 9 -t—^ 
Approx. li:00 ft. W. and 200 ft. S. of the U.E. corner of Section 3, 
Location (in feet from section comer) L 

nwnpJllinois Fara Suuulv Co. Authority. 

\ rnntrantnTH. L.Wat son Well Drilling r,r>. nm Mr, gt. Lou-'s 
•v/ „ 111-
\ Date Hrmpt^A.pril L2AS Elev. above sea level top of well—ISO ± ft. KSL 
> " (from topog Man) 
^ Depth—100 ft.T 90' to 05'F - Fine sand fg gravel. 1 

95' to 100' - Coarse sand & gravel. 
^ Log 1 ' to 12'- Clay, Gumhn. 60' to 65' Fine sand and gravel 

12' " 30' - Fine Sand, 70' " 30' Medium sand.. 
—301 n—45'———Med 7 nn—sand —u—35; conrs o—sand—^—gravel 

^ 45' " 60' - Medium and coarse.§5' " 90' - Fine sand & gravel 
^ Were drill cuttings saved ^Where filed — 

Size hole L 10" If reduced, where and how much TQ" fu)—Depth. 

Casing recorififiJ of Stands-Pd Rlack oasing. = 20' Johnson "veil Screen. 

Distance to water when not pumping "> 2 ' Distance to water is 13 1/2 ft. 

feet after pumping at 500 ^ G. P. M. for h hours. 

Reference point for above Tnpa<!nrPTnPTit<; Ground Surface. 

Type of piTmp turbine (test pumo.^ nigtanpp to cylinder 

Length of cylinder Length of suction pipe below cylinder. 

Length ecnlpment .lll^jaa^lnstalled later. 

Hours used per day Type of power-

Rating of motor Rating of pump in G. P. M-

Can following be measured; (1) Static water level 

(2) Pumping level (3) Discharge. 

(4) Influence on other wells 
^ Sample collected 

Temperature of water —Li Was water sample pnllecfcpdbv Mr. ff.T,.wg.tsQn 
7:ell Driller. 

Date—November 24,—1543 Elffect of water on meters, hot water 

coils, etc.. 

Date of Analysis Analysis No. 
Plense send capx 3 conies of anelysis of sample 
to Mr. Uarold L. W&tscn, Eecorfleib—^ 

HPoUf.; ""Dnle 
Z.G.JoneSj r'ield yneineer, 3.W.5. b'l-' r / 



•ell at New factory at southeast corjaer of irit^r-s?cT^Tcn~of-^T.. S.Foute 40 • -
and A. & S. Railroad. 

City ——^ County. 

Section___3_ ^Twp. No—£2 . Range 2]x 
Approximately 1200 ft W. and 700 ft. S. of the N.E.Corner of Section 5, 
Location (in feet from section comerjfT • 3 M. ,—"h 

nwTiPr Illinois Farm SuuplyOo. Authority Mr. Parol d ''l^^atson 
Box 511, Collinsville,ill. 

r.ATitTa^fnr Mr. Rarold ^.?atson Address Fest St, Louis, III. 

Date April 2fi, 1 Elev. above sea level top of well 420 ft. MSh 

•i&X XXtOXMXXytl ja«-rW(»Xie»^^0! 2ia-P) 
It to 12' - Clay and gumbo 60' to-65' Fine sand & gravel 

r.nj.2' to 30 ft. Fine sand 65' to 80 Tnf^diiim U ^ 
30' to 45'- Medium sand 80 to 85 - coarse sand & gravel 
4.5' to 60' -Medium & coarse 85 to 90 - finp .sand fr grpvpl 

90 to 95 - Fine sand & gravel 
Were drill cuttings saved Where filed 95 t.n 100- CnarsQ dsnd gravd. 

Size hole—HH! If reduced, where and how much 10" full depth 

Casing r^cnrd 80 ft of Standard black casing - 20 ft. .Tohnsnn ''^-'PTI co-pppn 

Distance to water when not pumping 1 S ' Distance to water is IR 1/2 ft. 

feet after pumping at ^ SOD ^ G. P. M. for 2 hours. 

Reference point for above mezisurements Or nun surface : ^— 

Type of pump Turhine—(test punp) Distance to cylinder 

Length of cylinder Length of suction pipe below cylinder-
Permanent equipment will be installed later. 
Length stroke ^ Speed ^ 

Hours used per day Type of power-

Rating of motor— ^ Rating of pump in G. P. M._ 

Can following be measured: (1) Static water level 

(2) Pumping level (3) Discharge. 

(4) Influence on other wells 
o Sample collected by 

Temperature of water—6 0'"'—F, Was water sample cnllpptedMr. Harold '^atson 
"veil Eriller 

Date— Effect of water on meters, hot water 

coils, etc.. 

Date of Analysis Analysis No. 
Please send 3 copies of analysis of samnle to 

WatSGn_ _ -.Recorder 
1101 Mo. cvenue, KC-SZ EZ. Louas, ill 
2807-22817 12 Date 

F.C.-T-ones, Fi^eld Zngineer, 



STATE OF ILLINOIS 
DEPARTMENT OF 
REGISTRATION AND EDUCATtON 
RONALD e. STACKLER 

DIRECTOR. SPRINCFIELO 

DARO OP 
NATURAL RESOURCES 

AND CONSERVATION 

RONALD E. STACKLER* CHAIRMAN 

SIOLOCY * THOMAS PARK 

CHEMISTRY H. S. 6UTOWSKV 

ENOINEERING . . . ROBERT H. ANDERSON 
FORESTRY CHARLES E. OLMSTED 
GEOLOGY LAURENCE L. SLOSS 

SOUTHERN ILLINOIS UNIVERSITY 

ELBERT H. HAOLEY 

UNIVERSITY OP ILLINOIS 

WILLIAM L. EVERITT 

iI£iinoL& State Waten Sunaei^ 
WATER RESOURCES 8UILOING « 

SOS e. SPRINGFIELD. CHAMPAIGN 

MAIL: BOX 232. URBANA. ILLINOIS CrBOl AREA CODE 217 

PHONE 333-2210 

WILLIAM C. ACKERMANN. CHIEF 

LOG OF WATER WELL 

V -' ^ Tpnr 

Formations passed through Thick-
.ness 

' Deptti of 'j 
Bottom .. 

;,23. • 

3 sif 
• SV 

2-- : 
/7 
z*f : : 

VP ̂  . I ' 

Finished in-
CContinne on ba^ if necesaaiy] 

-

Cased with- .^nch_ _froin 0 to_ 

and- _inch_ _froin- _to_ -ft 

Size hole below casing-

Tested capacity ^ 

Jnch. Static level from snif- ^t .. 

Water lowered ta_ 

-gal. per mih. Temperature—L. 

in. in his 

'F. • . 

Length of test ' , lirs. 

Slot Diam 

-min. ScreeiL. 

-Length- -Bottom set at-

Towsship nameL. -Eler. 
CShbw location in Section Flat] . 

Description of location-

Sec-

Twp 

Ege. 

Signed. 
Copy for Illinois Slate Water Survey 

-County-
Index; 

r. -



ILLINOIS STATS WATER SURVEY 

Collection of Water Saiaples 

Sample should be taken from a point as close to the T-fell pump ss 
possible and after the pmp has been in operation for a sufflcier.t 
length of time to remove the stagnant.water. 

Data needed foy each sample: 

County H CPr..\. 
Name of owner cPdt. 

Exact identification of well n.-f-^nrrPpJl 

Exact location of well ) \l i I SO ^ ^ oJ. W Crv/. 

^ f 7 . I\/ 1? W 
Sample collected on (date) ^ — 11 ̂ '43 at (time) ^ O 

after hours pumping afZSaD gal. per Wv , 

Tap used for sample*: at well, storage tank, distribution 
. system 

}i 
Depth of well:^^?'^ feet. Diameter inches, 

Cased to '3<Cfeet. Screen from ̂ 'Z^feet to ̂  feet 

Where possible report also: 

-Log of well • 

Date drilled ( ^ Hdriller IA/ZOI^ . 

Major repairs W 

Type of pump t/o,vi 1/ M (fV^ 

Hours or days in use per week I *2. 

Non-pumping level ^ eel. Pumping levedr"'^ feet 

expressed as:* Mean Sea level. Feet below top. G-age reading. 

Sea level elevation of top of well 

Temperature of water__ _Saniple collected by , = jji.y 

For office use: Analysis No.. 

*circlo the correct designation. 



s m 

£ 
Gotober 11, 1944 ^ 

Sjsffipls of Kates* collected froa well owB»d toy «ie 
i^iiiGkheet Oil Qo,, Seat 5^s. to«is, llllBOie. tooatioa 
of KOllr 8001 vaixiaeville Hoad. Deota of ^elit 88 «< 
NW. corner, Section 3, T. 2 N., R. 9 W. 

l-ASCfiAf0S3f m* 101,412 

ZJetertsinatlons 

Ptfi-per 
million 

turbidity 
Color 
Odor 
Iroa 
(tmflltered) 

Sulfate 
Chloride 
Alkalinity 
Fb^olphthaleio 
"ethyl.Oraagft 

total Hariiness (as CsGCg) 
Total S?lasral Cofstent 

1 espe r« t ur« 55 r. 

r& 
f}^ 
ci 

ias daCGj) 

100 
o 

rr, 
•Jr.6 

53.& 

0. 
E9S4 
386. 
362. 

?•-

5t^£ VATiii 3UnVi£Y aiVISlOS 

r. S. Lareon, Chealst 
i fcX.j sB 

f-'/SiTPS? 



.0. 6-
I70M-3M_7-78) 

STATE OF ILLINOIS 
County n/ Maoounln " WATER WELL PLUGGING AFFIDAVIT 

wtm— T- -and 
Paul C. Caltrr - . —=—r duly sworn, do depose and say the following is 

a true and correct statement of the details of the plaguing of a certain well drilled for water and located 
as follows: 

/ 

i a- U e 

; 
*x 

V 

N E 

lAT — C 9 fr— —5 E " 

ft.) 

Drilling permit No. and date, if 1 
Permit issued S.C.A. SerrlceB 
Kind of drilling tools used 
Property 
Drilling WO Drilling Co. 

Location in section 
Section 4 Township 
County St- mnif 

JWL 
314 2S 

Well name and number-
Year drilled__12a4__ 

S.C.A. #1 

Reason for plugging— 
Total depth 58' -Formation Ko record 
How was depth detenm'ned? As reported— 

As measured-
Diameter of well at land surface—S6f_— -inches 
Was wen clear of obstructions to bottom before plug­
ging? ISS 
Depth of obstruction Nature of 
obstruction 

-Date plugging completed July 1S,?qH7 
H. Broadway. St. Lonla. HO 

AHHePM St. Louie, BO 

DETAILS OF PLUGGING 
FIIIMI wifh Sand 58' Tn 20 

{CeeoU or OUKT HmUfUil 
TTfTid rtf ninop Ceaont tVnm 20' Tn 0 feet 
Kill A,! with TiViitn Tn feet 
Wind nf piny Ho rat hole •RVnm Tn feet 
Vniad un>h Frnm Tn 

Kind of plug Wmwi To feet 

CASING RECORD 

DUmetei 
(In.) 

IN WELL 
Proa 
(Pt.) 

To 
(Ft) 

PULLED OUT 
F^oa To 
(PL) (PL) 

REMARKS 

12" W 

Vaate Hanagaaept of Illinoig 
(Signature of ^ firm or eorpormtion having euatody or control of weO.) r peMn« nrm or eorpormtion having euat 

Per y" C^/i. 

AHM,... P.O. Box 637 Eaet St. Lonla. minoln 

(Signature of Well Inspector snperrising plugging of well.) 

A,iHr.e. R.R.1 Box 199B Cllleirole. TLlInola 

Subscribed and sworn to before me this— 

My commission expires.,,. Sept. 1987 

15 -day of- July JLD. I9JI-

NoUfT htOk 



(70«8-3M-7-TB( 

STATE OF ILLINOIS 

County of Hacoffpla »» WATER WELL PLUGGING AFFIDAVIT 
VAlliaa T. He%a»ap 

Pan! C. Caltry • -—;— beins first duly sworn, do depose and say the following is 
^ true and correct statement of the details of the plugging of a cotain well drilled for water and located 
as follows: 

\ e H N C 

/ 

-s w- --S E— 

Location in section. ITA 

St. galr County. 
Well name and nnmhwr S.C.A. #2 

Rangg 21t 

Reason for plugging. 

Total depth 

Ahandoned 

.J'ormation-
How was depth determined ? As reported_ 

As measured-
Diameter of well at land surface 2£! Jnches 

* (S^'n'talL^m ai" 

Was well dear of obstructions to bottom before plug­
ging 7__l22 
Depth of obstruction Nature of 
obstruction —_ 

Drilling permit No. and date, if imnwn Ho rocord 
Permit issued S.C.A. Serrtoes 

Rotary Kind of drilling tools used-
Property nwn»r S.C.A. SezTlees 

-Date plugging enmpietpj July 16,1987 

AiidrPM 1S58 B. Broadway St. TonlSr MO 

Drilling contractor MO Prilling Co. ArfHrPM St. Lonla. HO 

DETAILS OF PLUGGING 
Bond Fmrn 58' Tn 20 

TTinH of nliiv 
(CBMt m adMT 

Cement 20' Tn 0 fpof 

ITITIMI mifh PVnm Tn 

ITifwl rtf ntii^ No rat hole HVnyn To. . fA*f 

Filled with ITrnTn To feet 
Kind of plug- -From- . To- -feet 

CASING RECORD 
IN WELL 

Dimmeter From To 
(la.) (Ft) (Ft) 

PULLED OUT 
From T» 
(Ft) (Ft) 

REMARKS 

12'• 58 58 

Vast Management of Illinois 
(Signmtuxo of 

Per. 

Address 

firm or eoipoiation hairinc eiiatody or control o( welL) 

Subscribed and sworn to before me this-

My commission expires Sept. 1937 

>f pema. tirm or coipoiation aannc eiutooy tx 

„ P.O. Box 637 Eaa'tfst. Louis. niiflolB 

(Sifnature of Wdl Inspector tspeniains plugging of weU.) 

>,1,4 H.H.1 Box 199B Gllls^a, Illinois 

16 —day of / A.D. 19.^7 . 

RMuy roUk 



I704S-3M-7-79) 

STATE OF ILLINOIS 

County < 

PBOI C.Caltry 

WATER WELL PLUGGING AFFIDAVIT 
Wllllaa T- HowmttTi .nd 

—r-r-r;—swom, do depose and say the following is 
a true and correct statement of the details of the plugging of a certain well drilled for water and located 
as follows: 

Rl 0 
ff— 

\ 
-N 't-

/ \ 

II/. p •"5 W* 5 c 

1 I 
1 

Unu nS anMdr m tit 1 ttUm 
(Sed> •• bck—XOOO n.) 

Drilling permit No. and date, if I 
Permit issued to S.C.A. ServleeB 

Kind of drilling tools used. Hotegy 

Property nwn«r S.C.A. 

Location in section 
Section l__Town3hip^ 
County St. Clair 

Range 5L 

Well name and number-
Year driDed 1984 

s-c-A. 

Reason for plugging 
Total riepth 58' 

Abandoned 

-Formation- Ho record 

How was depth determined? As reported 

Diameter of well at land 
Was well clear of obstructions to bottom before plug­
ging ?__][£» 
Depth of obstruction Nature of 
obstruction 

-Date plugging completed July 16.1987 
1B58 ». Broadway St. louls MO 

DriUing WO Mlllng Co Aririr>«. St. LoAle, MO 

DETAILS OF PLUGGING 
Saod 58" Tn 20 ^Aot 

(CnMot « tOm MMttrtahi 
Cement 20« Tn 0 f«at 

Flllfwl with Frnm Tn fftOrt 

Ho rat bole Tn f»pt 
Fillo^ vitk Tn fuM 

Kind of plug TOL. f^dat 

CASING RECORD 

Diameter 
(In.) 

IN WELL 
From 
(Pt.) 

To 
(Ft) 

PULLED OUT 
Fna To 
(Ft.) (Ft) 

REUARES 

12- 58» sa* 

Waste Memagenent of Illinois 
(Signature of peiaon, firm or coipotataon haeing euatody or control of welt.) 

(Signatnie of Well Inspector superriaing plugging of well.) 

,..iA R.R.1 3ox 199B Gllla'sple. Illinois 

Subscribed and swom to before me thia_ 

My commission PTplr*. Sept. 1967 

16 -day o£- July 4—_A.D. 19-02-



ft-•" ^ ' 
.'J:®. 

M 
••'f 
'•4v--

»• 
.S?. 

May 8, 1943 

SKORT PARTIAL ANALYSIS 
,^6 

A \>3 AO 

SaiftpLe of water collected; Hareh 16, 1943 from veil 
owned by the V/alworth Co., Saet St. Louis, Illlnola. 
well No. 1. Deptli of weXli 122*w 2CKJ g.p.m* after 
24 hours pumping. KN 1/4 Sec. 10 T. 2 R., H. 9 W. 

LABCSATORY NO. 95493 

Determinations made 

Turbidity 
Color 
Odor 
Iron Fe 
(filtered) 
(unfiltered) 
Chloride 01 
Alkalinity (as GaCOs) 
Phenolphthalein 
Methyl Orange 
Total Rai^dssCas CaCOs) 
Totai...Klneral..ContenX ... 

Fts.per 
million 

lOG 
30 
.0 

0.0 
7.1 
4.0 

O.G 
378.0 
584^ 

. 391, . 

STATE WATER SURVEY DIVISION 

• ir'r: • ' ••< 
'}S. T. E. Leu'son, Chemist 

TEL:AB 



-\ -y-. 

<l\\ 
Kaj 4^ 1943 , ^ >(S • ^ 

SHORT PARTIiiL AH.AL3CS1S S K 
K 
S?v. 

7-b'-; 

•C^ir 

.•>is. 

.'r*^>' 
"•A--. 
iv'-
''^ t 

Sa^le of watdr collected March 19^ 1943 froa well 
owned by the Walworth Co,^ East St. Lotiis, XlUnoie. Well No. 3 
location of well! in yard. Depth} 1S4 feet. 200 g.p.a. 
after 24 hours puaping. Location; m 1/4 Sec. 10,.T.' 2 M., 
E. 9 W. 

^ LABCmATORY fiO^ 96492 

Detorffilnations raade 
Pte.per million 

Turbidity 90 
Color, 100 

gf Odor 0 
Iron Fe 
(filtered) 0.0 
tuhfiltered) 3.8 

Chloride CI 6,0 
lUc^inity (as CaCO,) 
Fhenolphthaleln 0.0 
Methyl Orange 332.0 

Total Hardness(as CaCOa) 360. 
Total Mineral Content 414. 

f# STATE WATER SURVSy DIVISIJ 

T. S. Larson, Chemist 
TKLJAB 



City ^ County. 

Section Twp. ^ hJ Range ^ 

Location (in feet from section cn^pr) ri-J 

Ovrnet^L^ WI ^ • Authority 

Contractor Address 

Date drilled ^2^ " /f ^ ^ Elev. above sea level top of welL 

Depth- f/L T 
Log. JLS^J2r,^^n^ 

g-y-Z/zT-

Were drill cuttings saved Where filed r/ 
k. ^6-r/C-V 

Size hole If reduced, where and how much 

Casing record 3^ o ^ > 3 ^ LS. ^ 5^e.-^^ea— ^3^ 

Distance to water when not pumping ^ • 5 Distance to water is ^ 

feet after pumping at U ~7 O G. P. M. for hours. 

Reference point for above measurements 

Type of pump Distance to cylinder-

Length of cylinder Length of suction pipe below cylinder-

Length stroke Speed ^ 

Hours used per day Type of power 

Rating of motor Rating of pump in G. P. M-

Can following be measured: (1) Static water level 

(2) Pumping level (S) Discharge-

(4) Influence on other wells 

Temperature of water : _:Was water sample collected-

Date Effect of water on meters, hot water -*• •- _ 
coils, etc. : ^ 

Date of Analysis Analysis No 

Recorder' 
i/ 

2807-22617 12 Date Sf. 



City-

Section. 

4"'> -County. 

'/ .^h2. -Twp. No- ZA/ JElange- Li/ 

Location (in feet from section comer) 

_A.uthority_ OwneziS^^2Zd< 
^— -

Contractor LL-H.——C HI .') Address. 

Date drilled_ Elev. above sea level top of WPII n 

Depth- iL 
Log-^^ 

f O -

-Where filed. Were drill cuttings saved 

Size hole If reduced, where and how much-

Casing record. 

-2^ Distance to water when not pumping 

feet after pumping at 3* G. P. M. for. 

Distance to water is. 

.hours. 

Reference point for above measurements-

Type of pump -Distance to cylinder-

Length of cylinder-

Length stroke 

-Length of suction pipe below cylinder. 

.Epeed. 

Hours used per day— 

Rating of motor 

-Type of power-

-Rating of pump in G. P. M. 

Can following be measured: (1) Static water level 

(2) Pumping level ^ (3) Discharge. 

(4) Influence on other wells. 

Temperature of water 

Date 

-Was water sample collected. 
• r 7-A —^—-- -Effect of water on meters, hot water 

coils, etc-

Date of Analysis- Analysis No, 

asoT-sseiT 12 

Recorder. 

Date. 



Penn.. R. R. Roselake Sta. E. St. Louis 

DriDed by H. C. Watson (graves) Sept. 1942 

Formations passed tbrougb 

Mad 

Quicksand and gravel 

Quicksand 

Sand and gravel 

Static level from surf. 25' 

Diam. 10 

Thickness 

34 

3 

3 

78'6" 

Depth of Bottom 

34 

37 

40 

118'6" 

•70 

C r 

rv I -



Atlgust 25,1942 
S-^C 

q\} K) AO' 
•5<k. 

i%;: 
SHORT PARTIAL HIliKRAL AHALYSIS 

C -r.-f . 
h-'i V-

tt-»• 
I# 

Sample of water collected from well Ko. 1 at the Walworth Company, 
Washington Park, St. Clair County,Illinois. Depth of well 122'. 
Date collected: August, 1942. Rate of pumping: 650 g.p.m. 

LABORATORY NO. 93746 

Determinations Made 

Parts per 
million 

\-:-h 

S?.-3 " 
i!=:V: 

I'rVi* 

Turbidity 
Color 
Odor 
Iron Fe 
(iinfiltered) 
Chloride Gl 
Alkalinity as CaCOa 
Phenolphthalein 
Methyl Orange 
Total hardness as CaCOa 
Total mineral content 

75. 
0 
0 

4.7 
4.0 

0. 
356. 
343. 
387. 

STATS WATSR SURVEY DIVISION 

T. E. Larson, Chemist 

T2L/CH 



• •/ 
' f 

i'. " 

li# 

August 25^ 1942 ^ 

SHORT PARTIAL KIHSRAL AI3ALY3I6 

\Q. 

Sample of vater colleotedt from well So. 2 at the Walworth Company^ 
Washington Park, Bt. Clair Coimty, Illinois. Depth of well; 124*. 
Date collected, August, 1942, Rat? of pumping; ©OO g.p.m. 

lABORATORY SO. 9374V 
US' lA' 

Oetermlnatidns Sade 
- Parts per 

.alllloh 

# Turbidity 76 
mr Color 0 
^ Odor 0 
^ Iron Pe 

(unfiltered) 4.4 
Chloride CI 3.0 
Alkalinity as CaCO, 
Phanolphthftlein 6. 
Methyl Orange 380. 
Total hardness as CaOOa 350. 
Total mineral content 39V-

3TATS WATER SRRTOY DIVISION •' 
T. E. Larson,Ohemtst 

TEL/GH 

f i - -



Well Construction Report 
1 • OR PRESS FTRMl.Y WITH BLACK INK PEN 

;oinplele vvilhin 30 cla\ s of well completion and send to the appropriate health dept. 

I. Type of Well: a. Driven Well: Casing diain.. .in. Depth 57 .IV 
b. Bored Well: Bulled Slab ( ) Yes (X) No 

Hole Diameter in. to ft.-. in. to_ 
c. Drilled Well: PVC casing Formation packer spt'at depth of 

Hole Diameter IQ in. to 55 ft.: in. to ft.; 

_in. to 
ft. 

in. to 

Eaitonite 0 18 

d. Drilled Well; Steel Casing- • • Mechanically Driven ( ) Yet ( ) No 
Hole Diameter in. to ft.; in. to ft.; in. to 

Tvpt of Oroin a of Bag OnHiiWeiehi Fromffl.) To (ft.) Tremiy Ptpth <lb) 

Well finished within: {X] Unconsolidaled Materials ( ] Bedrock 

mj9:atine 18 55 

2, Well Use; [ Domestic ( ) Irrigation 
Monitoring f J Other 

3. Date Well Completed; 12/1Q/Q3 

[ X) Commercial 

Well Disinfected [X) Yes 

4. Date Permaneoit Pump Installed . llvlU/UJ 
5. thunp Capacity ip enm Set at (depth) ^ 

Livestock 

I No 
Driller's estimated well yield. 

6. PlUess Adapter Model and Manufacturer. Raloia- 100 RP ^ 
7. Well Cap Type and Manufacturer. ^ R" vjpnt-pri PbT. TYtitltK 
S. Pressure Tank; Wotkiitg Cycle, -[ft 2 eals. Captive Air; [XJ Yes 
9. Pump System Disinfected: [X] Yes ( ] No 

10. Name of Pump Company: Otilrlg 
11. Pump insulier, Bandv Gdjke 
12. Ifrl-npn rmnrpfp Prrrlirt.q, Trr.. ; 

Licensed.Pump Contractor Signature 

1 No 

. License,# _102003936 
License H mssm 

Cc>^Jo 0/S 
DO Not wrin on ihcM line* 

ft. 

.ft. 

ft, 

Illinois Department of Public Health 
Division of Ehvtrohmmlal Health 
52i W. Jefferson SUMI 
Springfield IL.62761. / ' 

^l^gORT.-tNT NOTICE; This Sunt .Agency- is requeuing ditclosure of infonnaiion that i.i neceiiar>- to 
je&iiiniUh the tiniuiory. purpose u outlined under Public ,Acl.85-Og63. DISCLOSURE OK THIS 
;.VFOR' l.-tTION IS M.AND.ATORi'. Thii form hei been epproved b.v the fnmu .Monageinenl Center. 

Dale 1V12/C6 

OEOLOOICAI. A WATER .PURVEY WELL R£C0RD 
13 Prnpeny rvvner C7X Transportaticn W Cabdii Well# 
14. Driller Rnlfh Ffaakp. License # 
15. Name of Drilling Co. Krinaa CGTcrete Pttdt^ts; Ire.. 

>^3 -16. Permii No, 'i'PQ (Yr 200'^ " Dale Issued 
17. Dale Drilling Started 127l0/m 
18. Well SITE address . 
19. Township Name rmfppn 
20. Subdivision Name 

10/26/03 

_ Land ID# 
Lot#. 

21. Location: a, County .'^T Clnir Cn/ Fflqf. .Strip HRnlth Dist. 
b. Township 2 M Range 2,.W Section 10 

34^ c. NE Quarter W cfuaner ME Quarter 
d. coordinaies: . Site Elevation fl. (msl) 
22. Casings, Liners', & Screen,Infocmalion 

Materiel Jouii 

6 IM: SolVHTt solid Of2 42 
6 m. solvent screai 42 52 
6 .IVC solvart solid 52 • ' ^•55 

For Sinvuy Uae 

(•). 
(Lin reason for liner, type of upper and lower letli Iniulled) 

23 . Water from sand 
a. static water level 18 

.at a depth of 32 ft. to 55 

b. pumping level is 
ft. bplow casing which.is in. at^oye ground 

ft, pumping gpm after pumping for _hours 

ft. 

fill, ciridfirs . 0 7 
cle(v tccMn 7 28 
sand tcowri, fine .:28 32 
RHTri hTw^, shRll prajel . 32 ' 52 
sand, small gravel, grav clay 52 ; 55 

i .1 

(If j^RY HOLE, nil otti log 2. indicate lion hole wu.s .Hcitlcd) 
"Vdl.... .(?J3. 102.00030^ 

25 Licensed Wslur Well Coniruclor ftigiiiilurc Liepti.se Niitiihcr 



ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

WATER WELL SEALING FORM 

RETURN ALL COPIES TOIDPH OR 
LOCAL HEALTH DEPARTMENT 

TYPE OR PRESS FIRMLY 

1. 

2. 

3. 

4. 

5. 

6. 

8. 

9. 

10. 

11. 

Ownership (Name of Controlling Party)_ 

Well Location Oclltns*/'^f€. /Zcf. jMa^Jx^an 
Address - Lot Number 

General Description Township (N)(S) Range. 

City 

_(E)(W) 

County 

Section 3^ 

Ouarter of the Ouarter of the Quarter 

Year Drilled /9 67 

Drilling Permit Number (and date, if knownl Uj^ll AJO. AT- - /O / 

Type of Well Bored Drilled X Other 

Total Depth ^3. O ^ Diameter (inches') ^ 

Formation clear of obstruction "A Yes 

DETAILS OF PLUGGING 

Filled with "Ptxtf-g ^gj«in»rti"fg 

_No 

(cement or other materials) 

Kind of plug 

Filled with ' 

Kind of plug. 

Filled with 

Kind of plug. 

CASING RECORD Upper 2 feet of casing removed 

Date well was sealed Month Day. 

' from 2- 3 to ft 

_ / 
from ^ to o' ft. 

from to ft 

from to ft 

from to ft 

from to ft 

X Yes No 

Year lAy 
Licensed water well driller or other person approved by the Department performing well sealing 

Mt'cltae/ fi. /^syJor At£^uL 
'Name / Complete License Number ' ̂  

Address City State/2&P 

This state agency is requesting disclosure of infornation that is necessary to accomplish the statutory purpose as outlined under Public Act g5-0S63. Disclosure 
of this information is mandatory. This form has been approved bv the Forms Management Center. IL 4S2-0631 

Printed by Authority of the Slau of Plinois ^ 
P.O. #532468 9.6M 2m 



ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRJdVGFiELD, ILLINOIS <2761 

WATER WELL SEALING FORM luiiu.i.a iMiji]iiij|jjuiji|,- i|,,u,'a'an 3 
RETURN ALL COPIES TO IDPH OR 
LOCAL HEALTH DEPARTMENT 

TYPE OR PRESS FIRMLY 

~ ~ ~ ' BCBOR " 

1. 

2. 

3. 

4. 

5. 

6. 

Ownership (Name of Controlling Party). 

Well Location 3U4-') /U. Cclf,u,Jllf. 
L. I9'ro7^ooor' 

Address - Lot Number 

General Description Township. SAJ _(N)(S) 

City 

Range. _(E)(W) 

/Mac/,sa.>9 

Year Drilled 

^ £• Ouarter of the ^ Ouarter of the ^ ̂  Quarter 

ZfSZ 

County 

Section 

Drilling Permit Number (and date, if kno\m)lAJP.l/ 6" !/)&'(J 

~ • Drilled Other Type of Well Bored 

Total Deoth l^-S Diameter (inches). 

Yes No 

It 

Forination dear of obstruction 

DETAILS OF PLUGGING 

Filled with He SL 
(cement or other materials) 

Kind of plug. 

from ^ to ft-

jp5_ 
Filled with 

Kind of plug. 

Filled with 

Kind of plug. 

9. 

10. 

11. 

CASING RECORD Upper 2 feet of casing removed 

Date well was sealed Month Day. 

from P- to O ft 

from to ft 

from to fL 

from to ft 

from to fL 

% Yes No 

Ik Year . 
Licensed water well driller or other person approved by the Department performing well sealing. 

yU4'dlta4tf 
/Name / Complete License Number '/ 

^ Roa./ kJa^-jfir/ad 
State/OT Address CHy 

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outtined under Public Act S5.0863. Disclosure 
of this information is mandatory. This form has been approved by the Forms Management Center. „ . EL 482-0631 

Printed by Authority of the State of IDbiois 
P.O.«S324«g 9.SM im 



ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

WATER WELL SEALING FORM I 
RETURN ALL COPIES TO IDPH OR 
LOCAL HEALTH DEPARTMENT 

TYPE OR PRESS FIRMLY 

1. 

2. 

3. 

4. 

5. 

6. 

Ownership (Name of Controlling Party) 

tion 
Address - Lot Number 

3fJ 

WeD Location. 

General Description Township. .(N)(S) 

City 

Range. _(E)(W) 

County 

Sectian 

.Quarter of the _^[W:?J^£_Quarter of the ^€. Ouarter 

YearDriUed /^ S Y 

Drilling Permit Number (and date, if knownl A^O. 

Type of Well Bored. Drilled ^ Other. 

Total Depth. 

Formation clear of obstruction 

DETAILS OF PLUGGING 

Filled with. 

9^ 
Diameter (inches). 

.Yes No 

n 

from. to >' 
(cement or other materials) \J 

Kind 

Filled with 

of plug '3ek1 Oii fJ?'S 

_fL 

Kind of phig. 

Filled with 

Kind of plug. 

9. 

10. 

11. 

CASING RECORD Upper 2 feet of casing removed 

Date well was sealed Month. 7^ 

from ^ to ^ ft 

from to ft 

from to ft 

from to ft 

from to ft 

X - Yes No 

Day. / ̂  Year . 

Licensed water well driller or other person approved by the Department performing well sealing. 

/ Complete License Number / ' 

\tfns 

•'^ame 

J' ZaA 
Address City Stat 

This state agenc; is requestmg disclosure of infonnation that is necessary to accomplish the statutory ptu-pose as outfined under Public Act 85-0863. Disclosure 
of this information is mandatory. This form has been appro-red by the Forms Management Center, . IL 482-0631 

Printed by Authority of the State of USnois 
P.O. #532468 9.6M 2A)2 



5^ 

STATE OF ILLINOIS 

County ot St' Clair 

(63S1&-3M-2-75) 

»» WATER WELL PLUGGING AFFIDAVIT 
Ricfaatrd Sttsaen Wrll Inap. and 

: 

Tgrry J. Feldmann being first duly sworn, do depose and say the following is 
a true and correct statement of the details of the plugging of a certain well drilled for water and located 
as follows: 

11 -Uf s- iL N If Pr c 

lif -.C 5 W* c 

\ 
! 

Location in section. 
Section 2 
County. St. Clair 
Well name and ninnher T-7n #7 

Reason for plugging 

Total depth Tift. ynrmatinn Sand 

Uou vtn MmMr «a M rf M 
I rt.) 

How was depth determined ? As reported. 
As measured. 

Diameter of well at land i 
Was well clear of obstructions to bottom before plug­
ging? X 
Depth of obstruction Nature of 
obstruction 

Drilh'ng permit No. and date, if known antmown 
Permit issued napv - nf 

Kind of drilling tools used rOtJiry Date plugging i 

Property owner Statft of 111. 
Drilling .-nntrarfnr Liihr Bfoahar Corp. 

.-Address .SpHngfiald. II, 

.Address Cnlimihia, Tl . 

DETAILS OF PLUGGING 
Filled with. aand 

tctmm t* .tav Uturiiisi 

Kind of plug rftlBfint 
Filled with E&cth 
Kind of plug 
Filled with 
Kind of plug-

TJVntrt 75' To 6' fppf 

^mrn To 3" fpcif 

From 3' To 0* fppt 

From To fppf 

From To fppf 

From To 

Of WELL 
CASING RECORD 

PULLED OUT 
Diameter 

(In.) 
From 
(Ft.) 

To 
<Ft.) 

Prom 
(Ft.) 

To 
(Ft) 

REMARKS 

16- 75 6' 
12" 75 6* 

Per. 

TlUnnia Dapt. of Tranapartation 
(SIcBUort el p(xiaB.nl(m er eafpentta bntai OnMtr « eaotrel el wdL) 

Subscribed and sworn to before me this. 

Addresalia Bnhhia Dr T1 

(SoRtan MdUtla d putr wiwiUUic d vdL) 

AdJre>« #3 Carlvle. II. 

.day of. Dec. 

My commission expires HgV« 17 1987 
/n Kaurr 

.JIJ5. 1986 . 

r 

"N. 

s. 

CS-



VELL INVENTORY SCHEDULE 
£a).sT 

Vfell No. 
Owier's No. 

Section /C7 Twp. No. .f// , Range </ 
Feet rrom oec. uor. -f -

1 

1 " • + -
1 

—r-
- -4- 1 

1 k 

Owner - Addres s 
" 1 - + -

? 
• 4- -

1 

! —1—jt 

Driller/^^/^ . Address-- . ^//. -f-• 
" + -

1 
- + • • 1 -P 

Date drilledj?-^2di-7/' Method -•}-• - + -
— -• + • 

1 ' "r 
Depth /z ?. Hole record <gi - //^' Q1S5^S21 

Casing record r /(^ ^'. 

Screen recprd.:5^7:^x^J'-'^.Jj? <77^,^?/^ 
\ 2.0'^'^ 

Log ^.gd Drill cuttings "S (r=^•'t Sample set no. 

Chief aquifer 
/V>£> 

from to Other aquifer 

Lon^'^faee elev. Topography 

ate J 
Nonpumplng level/ '7. /S ( teloy Measuring point on ~2.^-

(date 
,, above _ 

Pumping level p/ ^below measuring point after pia^ing at 

at /d?. ? IT!^ 

gpa for /d>s:zs. hours on^-T'-di-7</ at '7/zz. 
(date) 

{ AM 
"PM' 

Measuring point (MP) for above measurementjU. 
C/ 

Airline and measuring equipment 

Pump and pover 

Use of water 7'^ ^«sf y'yp cr; /a "> 

Water quality ^ -- a / r? .J 

Analysis No. and date Temp. 

Date Data collected by >/. 

Source of infotBation 

Can well be used in punning test? Are nearby observation 

wells available? Are pumping records available? 

Are water leyal recozds available ?_ 

Remarks .* 



Decaabar 10, 1974 

PARTIAL ANALYSIS 

Saaple of water collected Hay 6, 1974 fxoa a well used for dewatering a hij^wa/ cut 
alcmg Interstate 64 ia East St. Louis, niiaois ia St. Clair Comtx. Location of 
well: 2300*H, 7S0'E of the SW comer of Sectioa 17>T2N-R9lir. Depth of well: 
llS-1/2 feet. Saople collected tdiile puaplng at a rate of 1470 gpm after ptaq;ilag 
for 16S.33 hours. 

LABORATORY NO. 197479 

mg/l ma/1 mg/1 •e/1 
Iron (total) Fe 12 Nitrate NO. 1.8 .03 
Manganese Vfa .78 Chloride CI IS .42 
Aaaoniun HHn tr tr Sulfate SOa 229.6 4,78 

Alkalinity (as CaOOs) 274 5.48 

Turbidity 94 Hardness (as CaCOs) 492 9.84 
Color 0 

(as CaCOs) 

Odor 0 Total Dissolved Htnerals 6S7 

mg/1 B ailligraiBS per liter 
ma/1 - Billiequivalents per liter 
mg/1 X .0583 « grains per gailoa 

ILLINOIS STATE MATER SURVEY 

Laurel K. Uealey 
Associate Cheaist 
217/333^802 

LHU/pcb 



Whit y-
III. ^LorPubllc Health 

Yellow Copy-Wall Conbactoi 
BlueCopy-WellOwnei 

INSTRUCTIONS TO DRILLERS 

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE DE­
PARTMENT OF PUBLIC HEALTH. ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD, 
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO 
PROVIDE PROPER WELL LOCATION. 

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT 

1. Type of Well 
Dug. a. 

b. 
c. 

d. 

Bored. Hole Dlom.. 
Curb material 
Driven 
Drilled 

Buried Slab: Yes. 
_ln. Deplh_ 

_No. 

X-
Tubular. 
Grout: 

Drive Pipe Dioro.. 
Finished in Drift. 
Gravel Packed 

.in. Depth_ 
. In Rock. 

Distance to Nearest: 
Building ^00 
Cese Pool 
Privy 

.Ft. Seepage Tile Field. 

Septic Tank _ 
Leaching Pit. 

Sewer (non Cast iron). 
Sewer (Cast iron) 
Barnyard 
Manure File 

3. Is water from this well to be used for human consumption? 
Yes No X 

4. Dale well completed April 29, 1980 

Pitless Adaptor Installed? Yes. 
Well Disinfected? Yes X 

No. JL 
No. 

9. Water Sample Submitted? 

REMARKS: 

Yes. No. X 

This is a dewaterlng well. 

IDPH 4,065 
10/68 

JL 

Jl. 

(KIND) PROM (Fl.) TO (Pi.) 

1 

5. Permanent Pump Installed? Yes No IL_ 
Manufacturer Layne We a tern Type NO. 79U-6231 
Capacity gpm. Depth of setting 

6. Well Top Sealed? Yes X No 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

12 B 10. Property numer Dept. of Trans. 
Address .1-70 and 1-64 IntciTchflnge 
Driller Robert Kennedy License No. 102-83 

11. Permit No 89998 Date APgll 29. 1990 
12. Water from Sands & Gravela 13. County St. Glair 

Fomitlon 
nl depth IB tn 95 fl. Sec. 

14. Screen: Dinm. 16 in. Twp. 
Length: 6Q ft. Slot .08 Inch Rge. 9H. 

-21L 

15. Casing and Liner Pipe 
Elev.XaZ. 

DIara. (In.) Kind and Walght Fiom (PI.) To (PI.) 

16 Stainless Steel - 0 28.75 
AlSl Type #304 
18-8, .187" Wall 

SHOW 
LOCATION IN ' 

SECTION PLAT 

4.1, 

1,0 
16. Sire Hole below casing: in. 
17. Static level 19 ft. below casing top which is. 

above ground level. Pumping level ft. when pumping at. 
gpm for hours. 

.ft. 

J0 FORMATIONS PASSED THROUQH THICKNESS 

Very Fine Sand 15' 15' 
Medium to Coarse Sand with Gravel 35' 50' 
Very Coarse Sand and Gravel 15' 65' 
Medium to Coarse Sand & Gravel 15' 80' 

Fine to Medium Sand 5' 85' 
Coarse Gravel - 6" Cobbles 10' 95" 

(CONTINUE ON SEPARATE SHEET IF NECESSARYl 

SIGNED, nsTF May 16. 1980 
William Shaw 



111. t. of Public Health 
Yellow jpy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

MTM 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

VA/M A 

1. Type of Well 
a. Bored 

Buried Slab; 
b. Driven 
c. Drilled 

Hole Diani.^'2- in. 
Yes No_ 

Depth//y ft 

Drive Pipe Diam. in. Depth. ft 

d. Grout: 
(KIND) FROM (Ft.) TO (Ft.) 

-7' "it-,' 

2. Well furnishes water for human consumption? 
3. Date well drilled O-Of 

Permanent pump installed? ^ 

Yes_ 
\ 

4. 1/ Date. \0 iVXNo 
Manufacturer 
Location 

(aOO qom. Depth of setting_ 
top sealed? Yes No Type 

Capaci ty 
5. Well 
6. Pitless adapter installed? 

Manufacturer 

.ft. 

Yes. Not^ 
Model No.. 

How attached to casing? 
Well disinfected? Yes No. 7. 

8. Pump and equipment disinfected Yes No. 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL482-0126 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

9. Driller. 
10. Well Site Address X7O -h "T ? 
11. Property OwnerJt tL O E"PT 

License No. 

12. Permit No. ^0-119-6 
13. Location; , b-^ 

Well No. W -f fi-
Date Issued 10 t ^ 
County Ctex^*. 
Sec.-77 
fw.ni-N 
RQe.f7 9»V 

15. Casing and Liner Pipe to > / V ft 
Ham,(in) Kind and Weight From (ft) 

7' 
To (ft) 

Show location 
in section 

plat 

16. Screen; Pi am. / (» in. Length Slot Si ze I 0^O 
17. Size hole below 
19. Static level^M 

casingaajn 18 6 
.ft below fep w 

Ground Elev. ^fK msl. 
op which is JZ_ft. abeve OfLots' 

ground level. Pumping level ^rtft. pumping gpm for < hours. 
20. Earth Materials Passed Through Depth of 

Top 
Depth of 
Bottom 

0 3S: 

-h co-'C'C-^ 
•^5 / / ̂  

\i'H 
Continue on separate sheet if necessary. 

Signed. 

r ^/ii siiovk ii iiov 

Date f O C(Z 

/.-



111. t. of Public Health 
Yellov. jpy: Well Contractor 
Golden Copy: Well Owner Weil Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

Type of Well 
a. Bored 

b. 
c. 

Burled Slab: 
Drivenj 
Drilled 

Hole Dlam.M^ in. Depth, 
Yes Noj/ 

Drive Pipe Dlam. in. 

lilfi 
Depth_ .ft 

d. Grout: 
• '(Km FROM (Ft.) TO (Ft.) 

-7' f'-t ( 

2. Well furniohBs water for human conwjmption? Yes No^*^ 
3. Date well drilled f ^ %• 
4. Permanent pump installed? Yes ^ Date 2- / f No pump In 

Manufacturer.. 
Location ^fAr<££~ 
Capacity (^OO oom. Depth of setting. 

5. Well top sealed? Yes No Type i 
6. Pitless adapter Installed? Yes No 

Manufacturer Model No.. 
How attached to casing? 

7. Well disinfected? Yes No 
8. Pump and equipment disinfected Yes No_ 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL482-0126 

9. Driller ?/S/r 
TT 10. Well Site Address ^ ^ 

11, Property Owner^L^i 

License No. 

IZ. permit Mo. /> g. I I 
13. Location: 

JJSL 
Well NO.VVI^-A 

Type SlOLC 

4l£JL 
6?-

r/l LA.) 

Date Issued 10 
Countv<r 
sec.rrjL 
Twp.iS. 
Rqe.ci 

15. Casing and Liner Pipe to_j ft 
liam. (In) Kind and Weight From^(ft) To (ft) 

6?' 
Show location 
In section 

pi at 

ir A 

16. Screen: Dlam. In. Length^d^ian. Slot SIze i ̂ ̂  ^ 
17. Size hole below casing Ground Elev. 
19. Static level ̂  M ft beloy^^fng top which Is ft. «b«re Btrt'OiV 

ground level. Pumping level ft. pumping gpm for t hours. 

ft msl. 

20. Earth Materials Passed Through Depth of 
Top 

Depth of 
Bottom 

^iLT'h ^A-HO C) 37 
77 67 

67 
<\L{ i(3 
1(3 

Continue on separate sheet If necessary 

Signed Date H Id 

• . 1 



111. t. of Pub1 ic Health 
Yellovt jpy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST 3EFFERS0N STREET 
SPRINGFIELD, ILLINOIS 62761 

1. Type of Well 
a. Bored 

Buried Slab; 
b. Driven 
c. Drilled l/ 

Hole Piam.H^ in. 
Yes NO.KT" 
Drive Pipe Diam. 

Depth. ft 

Finished in Drift 
Depth 
In Rock 

.ft 

d. Grout: 
(KIND) FROM (Ft.) TO (Ft.) 

-7 ^ 

2. Well furnishes water for human consumption? . Yes^ 
3. Date well drilled. 
4. Permanent pump installed? Yes Date ^ ^ ̂ , / / 

Type 

1/^ 

Manufacturer. 
Location ^ IZET 
Capacity (, c/f> aom. Depth of setting 

5. Well top sealed? Yes No Type. 
6. Pitless adapter installed? Yes 

Manuf ac tu re r 

c ̂  ̂ _ft. 

No J 
Model No. 

How attached to casing?. 
7. Well disinfected? Yes No 
8. Pump and equipment disinfected Yes No. 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL4a2-0126 

I 1 U \ 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10. Well Site Address 7 <7 
9. Driller rr 
11. Property OwnerT^ 
12. Permit No. Q 2,. |» g / 
13. Location: 

"-"J 

License No.(fi^:ff^5" 

Well No.Vi^ 3 /h 
Date Issued tO Iff 9/1 
County 

0^(0 

Sec.ZTZ^ 
Twp. 3^ 
Rge.fL^ 

14. Water from 
15. Casing and Liner Pipe to 1 ft 
Jiam.(in) 
/6' 

Kind and Weight From (ft) 
-? 

To (ft) 
^6 

Show location 
in section 

plat 

16. Screen: Diam. in. Lenqth$"^in. Slot 
17. Siie hole below casino in. 18..Ground Elev. 
19. Static level2-? ft beloyAs^g 

ft msl. 
^ . ft. itbouj^SirLow 

ground level. Pumping level "^0 ft. pumping gpm for / hours. 
'"^hich is 

20. Earth Materials Passed Through Depth of 
Top 

Depth of 
Bottom 

0 5^7 

5:7 

5-7 

l(/C 
Continue on separate sheet if necessary. 

Signed, Date 



wnvie & "•'nK Copies: 
ni. C of Public Health 

Yellow Copy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

4-\i A 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET t 
SPRINGFIELD. ILLINOIS 62761 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

1. Type of Well 
a. Bored 

Burled Slab: 
b. Driven 
c. Drilled 

Hole Diam. ̂ 3. in. 
Yes No 
Drive Pipe Diam. 

Depth \oo, ft 
in. Depth, 

In Rock 
ft 

d. Grout; 
(KiNb) FROM (Ft.) TO (Ft.) 

2ar -7' 

2. 
3. 
4. 

5. 
6. 

7. 

Well furnishes wat^ for human cofysumption? Yes.^ , No^ 
Date well drilled H ^'2. 
Permanent pump Installed? Yes Date No , 
Manufacturer Type 
Location 
Capaci ty 
Well top sealed? 

JJLLLIL .gpm. Depth of setting ^ ̂ 
Yes No Type. 

Pi tless adapter .installed? 
Manufacturer_ 

Yes. No 
Model 

-ft. 

No. 
How attached to casing? 
Well disinfected? Yes No. 

8. Pump and equipment disinfected Yes NO-

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL482-D126 

9. Driller ^ AT 
10. Well Site Address ^7^ ^ 
11. Property OwnerXt-^i 
12. Permit No. f J SL I > ft* J 
13. Location: , 

License 

Well No. HA- ~ 
ed ssued_sv Date Is 

County 
Sec..7-7 
Twp..^ 
Rge.fL^ 

gU^v. 

15. Casing and Liner Pipe to iOO ft 
3iam.(in) 

1 Or'' 
Kind and Weight From (ft) To (ft) 

Show location 
in section 

plat 

16. Screen: Diam. 16 in. Length^j^in, Slot Si 
17. Siie hole below casingj^iJn^ ^^^ound Elev. ft msl. 
19. Static level SL^ ft beloip^'tising top vSich is ~~F ft. ..abaste tii^LtJUy 

ground level. Pumping level 35_fti pumping gpm for hours. 
20. Earth Materials Passed Through Depth of 

Top 
Depth of 

Bottom 

0 2.<? 

^0 
f ^ 

S-O ioo 

iA/rr*»t4'^ 
Continue on separate sheet if necessary. 

Signed. 

I VII »epaieiv« ii nvvc 

Date. 10 

O (, \ \ I ̂ I 



(D White t "'nk Copies: 
111, V .of Public Health 

Yellow Copy: Well Contractor 
Golden CooV. Well Owner Well Construction Report 

^ W \5 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET t 
SPRINGFIELD, ILLINOIS 62761 

Type of Well 
a. Bored 

Buried Slab: 
b. Driven ^ 
c. Drilled. 

Hole Diam. U3. in. 
Yes No<^ 
Drive Pipe Diatn. 

Depth^*^ ft 

Finished in Drift -> 
Depth 
In Rock. 

.ft 

d. Grout: 
(kiNb) FROM (Ft.) TO (Ft.) 

^7 ' HO 

2. Well Furnishes water for human consumption? Yes . No ̂  
3. Date well drilled 8.ff^ Lj (J 'i ?-
4. Permanent pump installed? Yes Date T 1 1- ^2. No 

Manufacturer^ Type 
Locati on 
Capacity (»O0 gpm. Depth of setting ^ y 

5. Well top sealed? Yes ̂  No Tvoe 
6. Pitless adapter .installed? Yes No_l/ 

Manufacturer Model No. 
How attached to casing? 

7. Well disinfected? Ye$_kC 
8. Pump and equipment disinfected 

No 
Yes. j-r- No 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
Information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

1L4B2-0126 
, . .-I r~i i 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

9. Driller. 
10. Well Site Address X? 0 '*1 S^ 

License No. 

11. Property OwnerT/^i^ t I Well No. 
12. Permit No. 
13. Location: 

6 '2. I \ g" ̂  Date Issj/ed, 
County 

ssued t p, MM 
CH / 

4XUrX. 

Rge.. 

15. Casing and Liner Pipe to ! OO ft 
5iam.(in) 

Ic?" 
Kind and Weight From (ft) To (ft) 

1?^ 

Show location 
in section 

plat 

16. Screen: Diam. /O in. Length ̂ C^in. Slot Size.! o$o 
17. Size hole below casinq^2 in. IB. Ground Elev. 
19. Static levelJiLn bel^^^^^ " " -

ft msl. 
_ "top which is *7 ft. .aboue 

ground level. Pumping level ft. pumping gpm for j| hours. 
20. Earth Materials Passed Through Depth of 

Top 
Depth of 

Bottom 

a /ST 
If fS 

7f 
.Xo- If <^0 

Continue on separate sheet if necessary. 

Signed. Date 



E)V / 

WATER SAMPLE DATA 
LABORATORY SAMPLE NUMBER: 224511 

SOURCE: DEWATERING WELL NO. 1-70 W7A 
OWNER: ILLINOIS DEPARTMENT OF TRANSPORTATION 
LOCATION: NEAR E. ST. LOUIS 

COUNTY: ST. CLAIR TOWNSHIP: 2N RANGE: 9W SECTION: 7.7B 
DATE COLLECTED: 08/06/91 DATE RECEIVED: 08/09/91 
WELL DEPTH (Ft.): ND TEMPERATURE REPORTED (F): 60. 

NONE 
SAMPLE COLLECTED AFTER PUMPING WELL AT 600 TO 400 GPM FOR 128 
MINUTES. TURBIDITY DUE TO PRECIPITATION OF ORIGINALLY 

TREATMENT: 
COMMENTS: 

DISSOLVED IRON. 

PARAMETER: mg/L me/L PARAMETER: mg/L me/L 

Iron (Total Fe): 12.10 Fluoride (F): 0.4 0.02 
Manganese (Mn): 0.79 Nitrate (as N03): -0.1 8E-4 
Calcium (Ca): 196 .0 9.78 Chloride (Cl): 98.3 2.77 
Magnesium (Mg): 43.0 3.54 Sulfate (S04): 304.0 6.33 
Sodium (Na): 77.9 3.39 
Ammonium (as NH4): 10.4 0.58 
Other Parameters: 0. 
Silica (Si02): 34.1 LMS 

Turbidity (Lab): 100 NTU Alkalinity (as CaC03): 429 8.58 
Color: -1 PCU Hardness (as CaC03): 666 13.3 2 
Odor: MUSTY Total Diss. Minerals: 1075 
pH (in Lab): 7.2 Non-Volatile Organic Carbon 
Specific Conductance: ND uS/cm (Dissolved, as C): ND 

CALCULATED VALUES: TDM = 962 mg, 
Cation sum = 17.28 Anion sum= 17. 

Ion diff.: (Cation - Anion)= -0.42 Ion % difference= -2. 
TDMdiff.: (Res. - Calc.)= 113 TDM % difference= 11. 

= Below detection limit (i.e. -1.0 = less than 1.0 mg/L) 
mg/L = milligrams per liter uS/cm = microsiemens per centimeter 
me/L = milliequivalents per liter 
ND = Not determined/Information not available 

lEPA Certified Environmental Laboratory, Number 100202 
Analyst: Lauren F. Sievers 

Assistant Chemist 



WATER SAMPLE DATA 
LABORATORY SAMPLE NUMBER: 224512 

SOURCE: DEWATERING WELL NO. 1-70 WIG 
OWNER: ILLINOIS DEPARTMENT OF TRANSPORTATION 
LOCATION: NEAR E. ST. LOUIS 

COUNTY: ST. CLAIR TOWNSHIP: 2N RANGE: 9W SECTION: 7.7B 
DATE COLLECTED: 08/08/91 DATE RECEIVED: 08/09/91 
WELL DEPTH (Ft.): ND TEMPERATURE REPORTED (F): 61. 
TREATMENT: ND 
COMMENTS: SAMPLE COLLECTED AFTER PUMPING WELL AT 450 TO 300 GPM FOR 113 

MINUTES. TURBIDITY DUE TO PRECIPITATION OF ORIGINALLY 
DISSOLVED IRON. 

PARAMETER: 

Turbidity (Lab): 
Color: 
Odor: 
pH (in Lab): 

mg/L me/L PARAMETER: 

Iron (Total Fe): 
Manganese (Mn): 
Calcixom (Ca): 
Magnesium (Mg): 
Sodium (Na): 
Ammonium (as NH4): 
Other Parameters: 
Silica (Si02): 

14.20 
0.54 

198.0 
50.4 
65.4 

ND 
0. 
35. 7 

9.88 
4.15 
2.84 
0.00 

100 NTU 
-1 PCU 

MUSTY 
7.3 

mg/L me/L 

Fluoride (F): 
Nitrate (as N03): 
Chloride (CI): 
Sulfate (S04): 

0.4 
-0.1 
78.0 
399.0 

0.02 
8E-4 
2.20 
8. 31 

Specific Conductance: ND uS/cm 

LMS 

Alkalinity (as CaC03): 388 7.76 
Hardness (as CaC03): 701 14.02 
Total Diss. Minerals: 1150 
Non-Volatile Organic Carbon 

(Dissolved, as C): ND 

CALCULATED VALUES: 
Cation sum = 16.87 

Ion diff.: (Cation - Anion)= -1.42 
TDM diff.: (Res. - Calc.)= 111 

TDM = 1039 mg/L 
Anion sum= 18.29 

Ion % difference= -8.1 ? 
TDM % difference= 10.1 ? 

= Below detection limit (i.e. -1.0 = less than 1.0 mg/L) 
mg/L = milligrams per liter uS/cm = microsiemens per centimeter 
me/L = milliequivalents per liter 
ND = Not determined/Information not available 

lEPA Certified Environmental Laboratory, Number 100202 
Analyst: Lauren F. Sievers 

Assistant Chemist 

•f . \ 
M 

N 

- J 



White ' "Ink Copies: 
m. of Public Health 

Yellow Copy: Well Contractor 
Golden COPY: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

1. Type of Well 
a. Bored A2 1 

Burled Slab: 
b. Driven 
c. Drilled X 

Hole Diam. 
Yes No X 

Drive Pipe Diam.. 

n. Depth 86 ft 

_1n. Depth_ _ft 
Finished In Dr1ft_ MJBXRock. 

d. Grout: 
mm FROM (Ft.) TO (Ft.) 

! 8 16 

2. Well furniahee water for human consumption? 
3. Date well drilled 4/10/89 

Yes_ No X 

Date_ 4. Permanent pump Installed? Yes . 
Manufacturer ^ 
Location ^ 
Capacity gpm. Depth of setting 

5. Well top sealed? Yes No_i. Type. 

No X 
Type. 

ft. 

6. Pitless adapter Installed? Yes_ 
Manufacturer 

No_X. 
Model No.. 

How attached to casing?. 
7. Well disinfected? Yes_ No^ 
8. Pump and equipment disinfected Yes. NoJL 

IMPORTANT NOTICE 
This State Agency Is requesting disclosure of Information 
that Is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Discloslure of this 
Information It mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRHLY W?TH BI-ACK PEN OR TYPE 
Do Not Use Felt Pen .. , 

IL482-0126 , i-' ),, V , 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

9. Driller Kennedy 
10. Well Site Address I-6A & 1-70 
11. Property Owner State of Illinois 
12. Permit No. IDOT 
13. Location: 

License No. 102000833 

Well No. 8A 

IDOT Well No. 8A 

Date Issued. 
County St. 
SecZ^ 
Twp^^^^ 
Rge.'-?tf^ 

Clair 

15. Casing and Liner Pipe to ft 
31 am. (In) 

16 
Kind and Weight 
304 Stainless 

From (ft) 
6 

To (ft) 
21 

Show location 
In section 

plat 

JU 33 
16. Screen: Diam.16 In. Lenqth30 fjf, slot Size 25 
17. Size hole below casing In. 18. Ground Elev. .388 ft msl 
19, Static level 12 ft below casing top which Is 0 ft. above 

'or 1 hours, 
20. Earth Materials Passed Through Depth of 

Top 
Depth of 

Bottom 

Very Fine Silty Brown Sand 0 10 

Very Fine Silty Gray Sand 10 15 

Fine Gray Sand 15 30 

Coarse Gray Sand 30 55 
Very Coarse Gray Sand & 
(?irav^l to 3" Cobbles 55 86 

Continue qn^separate sheet If necessary. 

Signed. 
WiliiamR. Gardner, Project Engineer 

DateApril 13, 1989 



White & "Ink Copies: 
m. .. of Public Health 

Yellow Copy: Well Contractor 
Golden COPY: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST OEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

Type of Well 
a. Bored 

Buried Slab: 
b. Driven 
c. DrIlledX 

Hole Diatn. A2 jp. 
Yes No X 

Drive Pipe Diam. 

DeothlOfi ft 

in. 
Finished In Drift 

Depth 0 ft 
In Rock_ 

(KIND) FROM (Ft.) TO (Ft.)ijLi.: 
d. Grout: :e 8 16 (£<: fcJSi 

O r.o 
ri 

Q_ 

1^5 

2. Well furniahea water for human consumption? 
3. Date well drilled A/5/89 
4. 

Yes_ No_ 

Permanent pump Installed? 
Manufacturer 
Location 
Capacity 

Yes Date. No 
Type. 

5. Well top sealed? 
6. Pitless adapter installed? 

Manufacturer 

gpm. Depth of setting 
Yes NO.JL. Type. 

_ft. 

Yes. NoJL 
Model No.. 

How attached to casing? 
7. Well disinfected? Yes 
8. Pump and equipment disinfected 

NoiL 
Yes No. 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that Is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Olsclosiure of this 
Information is mandatory. This form has been approved by 
the Fonns Management Center. 

PPFSS FTRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL482-0126 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

9. Driller Kennedy License No. 102000833 
10. Well Site Address I-6A & 1-70 
11. Property OwnerState of Illinois 
Tfc Permit No. IDOT 
isi. Location: 
O IDOT Well No. 9A 

9A Well No. 
Date Issued 
County St. Clair 
Sec .2^ 
Twp.-^>0 

15. Casing and Liner Pipe to ft 
01 am.(In) 

16 
Kind and Weight 
304 Stainless 

From (ft) 
5 

To (ft) 
42.8 

Show location 
in section 

plat 

16 55 
20 16. Screen: Diam.16 In. Length 20*«. Slot Size 

17. Size hole below casing In. 18. Ground Elev. 108 
19. Static level30.4yt below casing top wh 

ground level. Pumping level 41 ft. pi 

ft msl. 
ft. above 

gpm for 1 hours. 
20. Earth Materials Passed Through Depth of Depth of 

Top Bottom 
Sllty Fine Sand With Clay Lenses 0 14 
Gray Silty Clay 14 22 
Fine Brown Sand 22 25 
Heavy Gray Clay 25 27 

Fine Brown Sand 27 36 
Grav Clav 36 41 
Fine Gray Sand 41 52 
Medium Grav Sand 52 56 
Coarse Sand & Gravel 1" 56 66 

. Coarae Sand (i Gravel 3" Cohhlep 66 106 
Continue on separate sheet If necessary. 

Si gned. April 13, 1989 



WATER SAMPLE DATA 
LABORATORY SAMPLE NUMBER: 225122 

DEWATERING WELL NO. 25ch ST. #4 
ILLINOIS DEPARTMENT OF TRANSFORATION 
NEAR E. ST. LOUIS 
ST. CLAIR TOWNSHIP: 2N RANGE: 

DATE COLLECTED: 11/19/91 
WELL DEPTH (Ft.): 3 

NONE 
SAMPLE COLLECTED AFTER PUMPING AT RATES OF 800-600 GPM 
FOR 2 HOURS 5 MINUTES. TURBIDITY DUE TO PRECIPITATION 
OF ORIGINALLY DISSOLVED IRON. 

SOURCE: 
OWNER: 
LOCATION: 

COUNTY: 

TREATMENT; 
COMMENTS: 

9W SECTION: 17.6D 
DATE RECEIVED: 11/25/91 
TEMPERATURE REPORTED (F): ND 

PARAMETER: mg/L me/L PARAMETER: mg/L me/L 

Iron (Total Fe): 9.04 Fluoride (F): 0.4 0.02 
Manganese (Mn): 0.56 Nitrate (as N03): -0.1 8E-4 
Calcium (Ca): 175.0 8.73 Chloride (CI); 34.0 0.96 
Magnesium (Mg): 47.3 3.89 Sulfate (S04): 353.0 7.35 
Sodium (Na): 75.0 3.26 
Ammonium (as NH4): ND 0.00 
Silica (Si02): 36.4 ND 

Turbidity (Lab): 100 NTU Alkalinity (as CaC03): 397 7.94 
Color: -1 PGU Hardness (as CaC03): 631 12.62 
Odor: NONE Total Diss. Minerals: 993 
pH (in Lab): 7.4 Non-Volatile Organic Carbon 
Specific Conductance ND uS/cm (Dissolved, as C): ND 

CALCULATED VALUES: TDM = 932 mg/L 
Cation sum - 15.89 Anion sum= 16. 27 

Ion diff.: (Cation - Anion) "= -0.39 Ion % difference= -2.4 % 
TDMdiff.: (Res. - Calc.)= 61 TDM % difference" 6.3 % 

- Below detection limit (i.e. -1.0 - less than 1.0 mg/L) 
mg/L - milligrams per liter uS/cm - microsiemens per centimeter 
me/L - milliequivalents per liter 
ND - Not determined/Information not available 

lEPA Certified Environmental Laboratory, Number 100202 
Analyst: Lauren F. Sievers 

Assistant Chemist 

\ 
I. \ 



./ 

WATER SAMPLE DATA 
LABORATORY SAMPLE NUMBER: 225019 

SOURCE: DEWATERING WELL NO. 1-70 #6 
OWNER: ILLINOIS DEPARTMENT OF TRANSPORTATION 
LOCATION: NEAR E. ST. LOUIS 

COUNTY: ST. CLAIR TOWNSHIP: 2N RANGE: 9W SECTION: 
DATE COLLECTED: 10/29/91 DATE RECEIVED: 10/31/91 

7.7B 

WKT.T. DEPTH (Ft.) : NB y y. 2 TEMPERATURE REPORTED (F): 59. 
TREATMENT: NONE 
COMMENTS: SAMPLE COLLECTED AFTER PUMPING 600-750 GPM FOR ABOUT 3 HOURS 

15 MINUTES. TURBIDITY DUE TO PRECIPITATED IRON. 

PARAMETER: rag/L me/L PARAMETER: mg/L me/L 

Iron (Total Fe): 11.52 Fluoride (F): 0.3 0.02 
Manganese (Mn): 0.47 Nitrate (as N03): -0.1 8E-4 
Calcium (Ca) ; 158.0 7.88 Chloride (CI): 81.0 2.29 
Magnesium (Mg): 40.7 3.35 Sulfate (S04): 218.0 4.54 
Sodium (Na): 55.0 2.39 
Ammonium (as NH4): ND 0.00 
Potassium (K): 7.8 LFS 
Silica (Si02): 30.7 LFS 

Turbidity (Lab): 100 NTU Alkalinity (as CaC03): 363 7.26 
Color: -1 PCU Hardness (as CaC03): 562 11.24 
Odor: MUSTY Total Diss. Minerals: 839 
pH (in Lab): 7.7 Non-Volatile Organic Carbon 
Specific Conductanc ;e: ND uS/cm (Dissolved, as C): ND 

CALCULATED VALUES: TDM - 783 mg/L 
Cation sum — 13.62 Anion sum= 14.10 

Ion diff.: (Cation - Anion)-= -0.48 Ion % difference-• -3.4 % 
TDMdiff.: (Res. - Calc.)- 56 TDM % difference- 6.9 % 

= Below detection limit (i.e. -1.0 - less than 1.0 mg/L) 
mg/L = milligrams per liter uS/cm - raicrosiemens per centimeter 
me/L - milliequivalents per liter 
ND - Not determined/Information not available 

lEPA Certified Environmental Laboratory, Number 100202 
Analyst: Lauren F. Sievers 

Assistant Chemist 

1/ 
V. 

vj 



Whitr "ink Copies: 
in . jpt. of Public Health 

Yellow Copy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD. ILLINOIS 62761 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

Type of Well 
a. Borad. 

Buried Slab; 
b. Driven 
c. Drilled 

Hole DiaAfL^r^in. 
Yes No V 

Drive-Pipe Diam. in. 

Depth; .JO ft 
Depth. .ft 

d. Grout: 
(KIND) FROM (Ft.) TO (Ft.) 

// n 
2. 
3. 
A. 

5. 
6. 

7. 
8. 

Well furnisheB water for hum^n consumption? 
Date well drilled 0<tJ, 
Permanent pump installed? 
Manufacturer. 
Location 
Capacity 
Well top sealed? Yes 
Pitless adapter installed? 
Manufacturer 

For human cons 

led? Yes 

Yes. No. 

Date. No 
Type. 

gpm. Depth of setting n. Dept _ft. 
No_ 
Yes 

Type -/ cVil/AJt=: fhcT 
No 

Model No. 
How attached to casing?. 
Well disinfected? Yes_ No 
Pump and equipment disinfected Yes. No 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 65-0863. Disclosiure of this 
information is mandatory. This formi has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

Tl.dPP 

9. Driller iVto License No.fY^Z-ftcnoS^ 
10. Well Site Address 
n. Property Well No. 
12. Permit No. Date Issued 
13. Location; Countv?^'/vCuA/tgCb XL. 

Sec.^:^ 
Twp.22^ 
Rge 

n. navoi i i ui<v - ir iw v-w r v r i 

15. Casing and Liner Pipe 
, JO V ^ * t * ^ 

to .^'5" ft 
Diam.(in) Kind and Weight From (ft) To (ft) 

Z 
CefTTI 

C-

Show location 
in section 

plat 

16. Screen: Diam. Lengthl^^n. Slot Size^* 
17. Sixe hole below casingSj^STn. 18. Ground Elev. ft msl . 
19. Static level Z9 ft below casing top which is Vri.^ft. abo^ 

ground level. Pumping level 7.9~ft. pumping^pm for / •^'^ours. 
20. Earth Materials Passed Through Depth of 

Top 
Depth of 

Bottom 

Sa^Tf^O dS' 4 
u 1 rH I^Ui3^l6^ 4 lo 

^/0£-SAOO W ITH S/ar 10 /3 
f^AJe~/VJO /VSDiUiTll^jMC Tb /YAJtT-

Continue on separate sheet if necessary. 

Signed Oale_^„ 



WhU Pink Copies: 
111. -ept. of Public Health 

Yellow Copy; Well Contractor 
Golden Copy: Well Owner Weil Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD. ILLINOIS 62761 

Typo of Well 
a. Bored \J 

Buried Slab; 
b. Driven 
c. Drilled 

Hole Pi am — 
Yes No V 

.g-ZSn. Dept 

Drive Pipe Diam. in. 
Finished in Drift. 

Depth_ 
In Rock 

ft 

d. Grout; 
(KIND) FROM (Ft.) TO (Ft.) 

/9 // 
or I, -y 

2. Well furnlshea water fo 
3. Date well drilled dCc-

human consumption? 
3 

for human 
: Ji chn 
Ted? ' Yes 

Yes. No. 

4. Permanent pump instal 
Manufacturer 
Location 
Capacity 

5. Well top sealed? 
6. Pitless adapter installed? 

Manufacturer 

Date No. 
Type. 

gpm. Depth of setting ft. 
Yes </ No TvoeQ>JO2iiTr />w7-Zrci:V<0g •r 

Yes No 
Model No.. 

How attached to casing?„ 
i. Well disinfected? Yes_ 
8. Pump and equipment disinfected Yes. 

No 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

9- Driller A • \. 1^.1^010 License No.CAZ-Cty^OST^ 
10. Well Site Address. -
11. Property OwnerVjASTC:A/A»VVS<r>nFNri'Of-Ll 
12. Permit No.. 
13. Location; 

Well No.C^g./ 
Date Issued 
Coun tv,'^77XL-
Sec. 
TWD.7"'2L/J 
Rge.^SaV 

15. Casing and Liner Pipe to 3 ! fL 
3iam.(in) Kind and Weight From (ft) To (ft) 

WCU.-
perm 

31 Z\ 
'7- Sc:/icT>Jar<y!c5' <3o/SS 

VAJd2U„<StA//0<S 2.\ 

Show location 
in section 

plat 

No. 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRWLY WITH BLACK pgN OR TYPE 
Do Not Use Felt Pen 

II.482-0126 

i-y 

16. Screen; Diam. ^ in. Lengthi^An. Slot Si 
17. Size hole below pasing in. 18. Ground Elev.C^- ft msl 
19. Static level7^3 ft below casing top which is--?' ^Ipt. above 

ground level. Pumping lBvel^3~ft, pumpingSgpm for /, 
Earth Materials Passed Through lU 

hours. 

CXy\V 'O/r/f 5/t-TA^JD.5>v^ 

• Aop Koaa)6t\ 

l7AOt7/VO/3 CL/^ 

f^AJt 5>/WP 

Depth of 
Top 

7 
9..S' 
/xs 

Depth of 
Dottom 

7 
?.6' 

3J.S 

Continue on separate sheet if necessary. 

Si i»i.d 



WhUf Pink Copies: 
111. ^pt. of Public Health 

Yellow Copy: Well Contractor 
Golden Copy; Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

1. Type of Wei 1 
a. Bored. 

b. 
Buried Slab; 
Driven 

c. Drilled. 

Hole Diam.^'^-^n. Depth 
Yes_ No v/ 

Drive Pipe Diam. in. 
Finished in Drift 

Depth. 
In Rock. 

.ft 

d. Grout: 
(klNb) FROM (Ft.) TO (Ft.) 

ID 
IT> 3 

2. Well furniaheB water for human consumption? 
3. Date well drilled OiofCnl'j'S 
4. Permanent pump installed? 

Manufacturer 
Location 
Capacity 

Yes. No A/ 
Yes Date. No 

Type. 

5. Well top sealed? 
6. Pitless adapter installed? 

Manufacturer 

.gpm. Depth of setting. 
Yes v/ 

_ft. 
No_ 
Yes. 

fict-
No V 

Model No.. 
How attached to casing?. 

7. Well disinfected? Yes_ No. 
8. Pump and equipment disinfected Yes. No 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH PI,ACK PEN PR TYPC 
Do Not Use Felt Pen 

IL482-0126 

•'/ tr 

^.y 

9. Driller 
10. Well Site Address 

License No.Cffl.'Pn'lDC^ 

11. Property Owner\/\larinrA'//UA6ot;^TLn'or JTL. Well No..^cQ2a!L_ 
12. Permit No. Date Issued 
13. Location: Countv^77Ci^it3 Cf>, 3lL 

Sec. ^ 
TWP.Z2A' 
Rge.jQlv^ 

14. water Trom/4(Vr»'^/i«uajij?t6/T:> 
15. Casing and Liner Pipe 

at depth /-U' ft 
to t?/. O ft Show location 

liam. (in)' Kind and Weight From (ft) To (ft) in section 
plat 

W 

fic><a>U>ur HOj 3o4 ̂ ^3 
Vslt£l-L.Si/2irinA 31 a/ 

in section 
plat 

W a Scrt«>OLrV<:> 30^6"^^ 
. C'AC/AJIS-

in section 
plat 

W 

in section 
plat 

W 

16. Screen: Diam. ^in. Length li?Qn. Slot Size inchfS 
17. Size hole bel^w casing^ S.'Tin. IB. Ground Elev.ij^^J^ft msl. 
19. Static leveT^Oft below casing top which is V ft. above 

ground level. Pumping level9.rt) — ft. pumpingjaom for l/^ft^^ours. 
20. Earth Materials Passed Through Depth of 

Top 
Depth of 
Bottom 

ri,/lVtO/l7} 6/V4P A^OSlCr a' 
3/CT'/WL-? 6'A-h^ 70 Ro(k'>l6ti 

A*JX) 
fitic fo Fr'Oc"-v;;47r>iu>/v 8 8\ 

Continue on separate sheet if necessary. 

Signed. n.,. '7-/-y3 



Whitp Pink Copies: 
111. pt. of Public Health 

Yellow Copy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD. ILLINOIS 62761 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

IQC; Well Site Address 
License NoJ / • 

i:-, 

<<4l\Driller. 
, -riX _ 

11 .'i)''yoperty Owner\.\tA'>;E'Al/tAJAA<-7)(£-AJTfi<~ JTL- Well No.G-^Z-Y" 
• 12.r-.P^nnit No. Date Issued 

' ' \,^^3/:L,ication: County.'^'. CLAnZCn.JTL-
' Sec. 

1. Type of Well 
a. Bored V Hole Diam 

Burled Slab: Yes No v/ 
.S^n. Depth, 

b. Driven_ 
c. Drilled 

d. Grout: 

Drive Pipe Diam., _in. 

llOn 
Depth_ _ft 

(kiNb) FROM (Ft.) TO (Ft.) 

93 RO 
v3 

for human consumption? 

Yes 

2. Well furniohea water for.human co 
3. Date well drilled^ 
4. Permanent pump installed? 

Manufacturer 
Location 
Capacity 

5. Well top sealed? 
6. Pitless adapter installed? Yes 

Yes. No 

Date No 
Type_ 

,gpm. Depth of setting ft. 
Yes t/ No Type Co^/Zsrti- fhp/ZjucjiiHC, fbi,T 

No. 
Manufacturer 
How attached to casing?_ 

7, Well disinfected? Yes 
8. Pump and equipment disinfected Yes. 

Model No.. 

No. 
No. 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIPMhY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL482-0126 

Twp.ZIZZv' 
Rge.^SSkv 

15. Casing and Liner Pipe 
f aC GGpCn ^ ft 

to no ft Show location 
Diam.(in) Kind and Weight From (ft) To (ft) in section 

plat 

ir 

o c:-
.9CH61DOLL- 3oV-'>S 1 Ho 

OUTrt /oo 

in section 
plat 

ir c~ VKii£2JL(346;,^J6 /CO Av)«ic(r<M 

in section 
plat 

ir 

in section 
plat 

ir 

16. Screen; Diam. 2. in. LenothV^^^fri^Slot Size^--^-'/^ 
17. Size hole below casinoft^in. 18. Ground Elevft msl. 
19. Static level/Pj^ft below casing top which is«?--^ft. above 

ground level. Pumping level/P'B~ ft. pumping^pm for hours. 
20."Earth Materials Passed Through Depth of 

Top 
Depth of 

Bottom 
Tt> 5/^L)U/17f 0 

S' /A^ 
finCTti r,f^£'-/fl£Dlu;n ro FtNC-

HicDiOm-CoAiCSerS'A^y? //,3' 
5/WJ7/W 6zVJi7 

LAitiih n 7D tihff'STteJfaD 7^' no 
Continue on separate sheet if necessary. 

zr 1 \\ vz-z^ z / 1/ ^ 
Signed. Date. ^Y-73 



WhUf Pink Copies; 
in, ,pt. of Public Healthi 

Yellow Copy; Wei! Contractor 
Golden Copy; Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

1. Type of Well 
a. Bored \/ Hole Diamfc^^in. Deptt^^ft 

Buried Slab: 
b. Driven 
c. Drilled 

Yes. No.kl 
Drive Pipe Diam. in. 

Finished in Drift. 
Depth. 
In Rock. 

.ft 

d. Grout; 
•• ••(kiNbl FROM (Ft.) TO (Ft.) 

/V 
^ /9 3 

2. Well futniBhes water fo 
3. Date well drilled 0(0 
4. 

human consumption? 
" '3 

Permanent pump installed? 
Manufacturer 
Location 
Capacity 

or human 

led? Yes 

Yes. No / 

Date No 
Type, 

_9pn ft. Depth of setting 
5. Well top sealed? Yes J No TypeCpAX>Cu7g-A7lp -<12X>0AJ(S 
6. Pitless adapter installed? 

Manufacturer 
Yes No. 

Model No.. 
How attached to casing?. 

7. Well disinfected? Ye5_ No. 
8. Pump and equipment disinfected Yes. No. 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL482-0126 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

9. Driller T> License No.CAl-OCnoS''^ 
10. Well Site Address 
11. Property OwnerWAS?gvW/Vki&£7^/dOrof' XL, Well No. 
12. Permit No. Date Issued 
13. Location; Countv67TCcyl/gQ».iXL 

Sec.. 
Twp." 

14. Water from/ 

Rge.^^ 

it depth. /'ZOft 
15. Casing and Liner Pipe to.i2fiii>ft 
Diam.(in) Kind and Weight From (ft) To (ft) 

"7 
6— 

i40j 30t/6!^ CePTH niy>rn 

•n 
C-

ScAdOOUZ iC. 
O^//06 

/.T-TTDf 
ZB.S-

Show location 
in section 

plat 

16. Screen: Dlam._^in, Length^ in. Slot Siie; 
17. Size hole below casinqfl^«5'In. IB. Ground Elev.^M*^-^ft msl. 
19. Static level ]7,Oft below casing^ top which isj*/ ft. abo^e 

ground level. Pumping level "ft. pumplng^gpmfor hours. 
20. Earth Materials Passed Through Depth of 

Top 
Depth of 

Bottom 

C' 
S/KtiO't'CJL^ TO C-<LAy' tO/7Tl 

AtJO SWUtD -XMlTEjeaUAytl) 6 // 
/7Aje"f5vVJi£) iTif\- ^iisr 

// 
TO FifJiT /fJaOiOrti /C- .3/1.5" 

Continue on separate sheet If necessary. 

Signed. Date 



Whitf" Pink Copies: 
m. jpt. of Public Health 

Yellow Copy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 6Z761 

1. Type of Well^ 
a. Bored. .^l^in. 

Buried Slab: 
b. Driven 
c. Drilled 

Hole Diam. 
Yes No_Z 

Drive Pipe Diam.. 

Depth; .3S', 
in. 

Finished in Drift, 

ft 

Depth. 
In Rock. 

_ft 

FROM (Ft.) TO (Ft.) 
d. Grout: n 

/7 o 

2. Well furniahea water for huma 
3. Da'te well drilled 

in consumption? 
3 

Yes_ No 

4. Permanent pump installed? 
Manufacturer 
Location 
Capacity 

5, Well 

Yes Date No. 
Type. 

_ft. .gpm. Depth of setting 
top sealed? Yes_yl No TvoeQaAia^eTC-P/v? -UiCiHtiC. fiaT 

6. Pit-less adapter installed? 
Manufacturer 

Yes No. 
Model No.. 

How attached to casing?. 
7. Well disinfected? Yes_ No. 
8. Pump and equipment disinfected Yes. No 

O -N .. 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL482-0126 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

9. Driller 
10. Well Site Address. 

License No.j 

11. Property OwnerWASTrMAiLiAC£/tfig>jrgp-JZL- Well No. 
12. Permit No. 
13. Location: 

Date Issued 
Countvf^CiAifSCOfSTl .. 
Sec. .^5" 
Twp. 
Rge. 

\t. wacer Tromr[U^vi^*^^n^rP5 
15. Casing and Liner Pipe 

, ai oepcn / 
to ft 

)iam.(in) Kind and Weight From (ft) To (ft) 

a Sc/ieCOt£- 3O'^TSS DCPTU as- OefiTA 
2S 

a SPHCIx>tr70/c3<>/SS 
\niax.GFi5yAl6 

D€pm 
25" 

Show location 
in section 

plat 

16. Screen: Diam. ^\n. LengthJ.^?n, Slot Si 
17. Siie hole below casino&^in. 18. Ground Elev J^9.7 ft 
19. Static levelbelow casing top which is2-5'^ft. above 

ground level. Pumping levell£»3^'Tt. pumping^pm for^2j?hours 

msl. 

20. Earth Materials Passed Through Depth of 
Top 

Depth of 
Bottom 

CLAi oiiTfh c./Al£»e72S/ At'iD 
Depots, o --9 

C~ 

Sirrt^tTy^ Tt> ^ 
S/iTAOO iJiWiSAMJ? 7Z> Z. /4.S 
/C7Ajer5/VJD Ms 3£-

Continue on separate sheet if necessary. 

Signed. 

W WIS I't 

Date 'y-r'^3 



White "ink Copies: 
in. pi. of Public Health 
Yellow Copy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

1. Type of Wei 
a. Bored. 2. 
b. 

Buried Slab: 
Driven 

Hole Di 
Yes No 

-y Depth 

Drive 
c. Drilled, 

Pipe Diam.. 
in 

in. 

iian 
Depth_ 
In Rock 

_ft 

d. Grout: 
1 (KiNfti FROM (Ft.) TO (Ft.) 

1 1 1 
2. Well furniahes water for human 
3. Date well drilled 
4. Permanent pump installed? 

Manufacturer. 
Location 
Capacity 

5. Well top sealed? Yes 
6. Pitless adapter installed? 

Manufacturer 

' human consumption? 
c>G;/ 

Yes. No. v/ 

Yes Date_ No 
Type. 

_gpm. Depth 7 ft. of setting 
No Type /isT 
Yes No 

Model No. 
How attached to casing?_ 

7. Well disinfected? Yes 
8. Pump and equipment disinfected Yes. 

No. 
No. 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Disclosiure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

11-182-0126 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

9. Driller V\'X. 
10. Well Site Address 

License No 

11. Property OwnerW/lggrA^'^'VkSflTlgJrWell No 
12. Permit No. Date Issued 
13. Location: County^CoAjgCo. JTC-

Sec 

1-4. water rrom/afefcUyrrv 
15. Casing and Liner Pipe 

131 aepin_/ /'HTi 
to ft 

Diam.(in) Kind and Weight From (ft) To (ft) 

\)vlezi_5cAe^ 30 
2- S<rt£DOLe 3o^ 

VJcZ.^ 01<S/AJ 3C^> 

Show location 
in section 

. plat 

16. Screen: Diam. ̂ in. LengthJ2^n, Slot Si 
17. Siie hole below casino^.2£7n. 18. Ground Elev. ft msl. 
19. Static level 17-^t below casing top which is^^fi, above 

20. Earth Materials Passed Through Depth of 
Top 

Depth of 
Bottom 

CLAY' W 117+ ucco o // 
SILT A/vjoOyi/ 

// /3 
/3 

r/AJCAOC 77/^:) f5>Kli7 .32-
5Ar3D A/OO G/^AvieL- TO S/WD 

Continue on separate sheet if necessary. 

Signed. 

WIS 4IIVOS, I I iicwva 

\^AJLLL D.,.7V-S3 



Whitr Pink Copies: 
m. jpt. of Public Health 

Yellow Copy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

1. Type of Well 
a. Bored V 

Buried Slab: 
b. Driven 
c. Drilled 

Hole Piin• Depth 
Yes No_iZ 

Drive Pipe Diam. in. 
Finished in Drift, 

^ILn 
Oepth_ 
In Rock_ 

ft 

d. Grout: 
(KIND) FROM (Ft.) TO (Ft.) 

• ZZ.S 3.6, 

2. Well furnlshea water for human consumption? 
3. Da'te well drilled 

Yes. No V / 

4. Permanent pump installed? 
Manufacturer 
Location 
Capacity 

Yes Date No. 
Type. 

ft. gpm. Depth of setting 
5. Well top sealed? Yes_vi: No TvpeGTocK.t7Ey^/0Pa'q-
6. Pitless adapter installed? 

Manufacturer 
Yes. No 

Model No.. 
How attached to casing?. 

7. Well disinfected? Yes_ No. 
8. Pump and equipment disinfected Yes. No. 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Discloslure of this 
information is mandatory. This form has been approved by 
the Forms Management Center, 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL482-0126 

9. Driller 
10. Well Site Address. 
11. Property Ownerj 
12. Permit No._ 
13. Location: 

14. Water 

License No.CflZ-

Date Issued 
Countv'^CMigOo.lir 
Sec. .'C 
Twp. 
Rge. 

15. Casing and Liner Pipe to V/ ft 
Diam.(in) Kind and Weight From (ft) To (ft) 

a ^epOL£r 

\AeLL. 
iA3»77y 
3/ 

6>:HEDOi-cr 3<^^SS 

Show location 
in section 

plat 

16. Screen: Diam. ̂in. Length/c3^n. Slot nicLi 
17. Size hole below casinq^.2.5in. IB. 
19. Static level/^^t below casing 

Ground Elev.V/^9 ft msl, 
top which is ^ ft. above 

20. Earth Materials Passed Through Depth of 
Top 

Depth of 
Bottom 

CJAf w fnh 6/6?;-5>u4i^<i<3Avte£./wt) o 5 
C5Aai7/Wj? S/cT 7-0 6/«L7^s*W«^~^"r 9 13 
r/McSvio c^im^tCT TO •niA<(r /3 y/ 

Continue on separate sheet if necessary. 

Signed Date 



WhUe "ink Copies: 
111. ,pt. of Public Health 

Yellow Copy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

1. Type of Well 
a. Bored. '.7 

Buried Slab: 
b. Driven__ 
c. Drilled 

Yes 
Hole Diam^"^^ in. Depth. 

No 
Drive Pipe Diam.. .in. 

Finished in Drift. 
Depth. 
In Rock. 

ft 

d. Grout: 
(KINQ) FROM (Ft.) TO (Ft.) 

2-Z 

2. 
3. 
4. 

Well furnlahoB 
Date well 

]hea water for human consumpponT 
drilled O(2>/0.y9? -CX,>/64I93 

Permanent pump installed? Yes Date 
Manufacturer : 
Locati on 
Capaci ty 

5. Well top sealed? 
6. Pitless adapter installed? Yes 

Yes. No. v/ 

No 
Type. 

_gpm. Depth of setting. 
Yes_iZ No 

ft. 

Manufacturer 
How attached to casing?_ 

7. Well disinfected? Yes 
8. Pump and equipment disinfected Yes. 

No 
Model No. 

No. 
No. 

IMPORTANT NOTICE 
This State Agency is requesting disclosure of information 
that is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. DisciosVure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Fe1t Pen 

IL482-0126 

9. Driller \A • \ 
10. Well Site Addres 
11. Property Owner. 
12. Permit No. 
13. Location: 

14. Water from/ 

License No.t 

J:L Well Ho.^O^^ 
Dale Issued 

15. Casing and Liner Pipe to .l^iVft 
Diam.(in) Kind and Weight From (ft) To (ft) 

a ^c/lia^Uu" ̂ Oy30<iSS IT 
V-

Show location 
in section 

plat 

16. Screen; Diam..^in, Lengthti^n, Slot %\ioOX''lOmJi 
17. Size hole below casinoP.«l5in. 18. Ground Elev,4^<*^(f' ft msl, 
19. Static level/v3«^t below casing top which is T ft. above 

20. Earth Materials Passed Through Depth of 
Top 

Depth of 
Bottom 

' rn fvwh:) o 3 
f/Aje" 6/4AJZ? uJ/w- iwL7~ TO 

TV i^(TM CiA^ S/c '3 
TO S/^OSUJI ^1 3y 

Continue on separate sheet if necessary. 

Signed. Date7-/-?3 



Whit' Pink Copies; 
111. jpt, of Public Health 

Yellow Copy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

1. Type of Well 
a. Bored. 

b. 
Burled Slab; 
Driven 

c. Drilled. 

Hole D1am<P'Depth 
Yes No »/ 
Drive Pipe Dlam. In. 

Finished In Drift 

Mfi 

Depth ft 
In Rock 

d. Grout: 
(klfJD) FROM (Ft.) TO (Ft.) 

"IZ. 
6i O 

2. Well furniahee water fo 
3. Date well drilled 

for human consumption? Yes 

led? Yes Date 4. Permanent pump Instal 
Manufacturer 
Locati on 
Capacity 

No / 

No 
Type. 

ft. 
5. Well top sealed? 

,gpm. Depth of setting 
Yes_y No TypeCcy^AK 0\f>' RjcT 

6. PUless adapter Installed? 
Manufacturer 

Yes. No 
Model No.. 

How attached to casing?. 
7. Well disinfected? Yes_ No 
8. Pump and equipment disinfected Yes. No 

IMPORTANT NOTICE 
This State Agency Is requesting disclosure of Information 
that Is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Discloslure of this 
information is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

11-182-0126 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

9. Driller \A . 1 »i^ LI cense No, 
10. Well Site Address 
11. Property Owner Of XLWel 1 No.<3-^3t-? 
12. Permit No. Date Issued 

CountvST,'CA/i/f?03< 12L 
Sec. -S" 
Twp." 

13. Location: 

Rge. 

15. Casing and Liner Pipe to /(^9 ft 
31am. (in) Kind and Weight From (ft) To (ft) 

Z 
^iUiuxX-L fo 

2! Sc/ftcott ^Oj 3o<-/Si> 
Ueu- CA&IAC> 99 

AA>iiC . 

Show location 
in section 

plat 

16. Screen: Dlam. .^In, Length 1Slot SI 
17. Size hole below caslng^j^ln. 18. Ground Elev / ft msl 
19. Static level ^'*^t below casli^^ top which Is^SV^t. ab-

ground level. Pumping level //<0~f t. pumplng^pm for 4^ 
ove 
hours. 

20. Earth Materials Passed Through Depth of 
Top 

Depth of 
Bottom 

CLAi toi JH- 5/vot7 ro S/^oY 
TD ^Uyis^ tVL-r -3 

6ii.TTk/\c(rCuiy 
U>cALU( . 3 

cxyA't'T7^'ice"5/2-rvir'>t> SAOl? 7£> IS 
iS/l/OO 18 

Ct^iTg/^JP TV ^/hUf/lAJO (S/<40<a-
Continue on separate sheet If necessary. 

Signed. 

^ .. 



Wh1 to Pink Copies: 
111 ipt. of Public Health 

Yellow Copy: Well Contractor 
Golden Copy: Well Owner Well Construction Report 

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS 
OF WELL COMPLETION AND SENT TO 

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

1. Type of Well 
a. Bored 

Burled Slab: 
b. Driven 
c. Drilled 

Hole Diam. 
Yes No V 

Drive Pipe Diam.. 

Dept 

Depth, .ft 

d. Grout; 
(KlNIl) FROM (Ft.) TO (Ft.) 

^ /ft »'7 
AO 

2. Well furnishes water for human o 
3. Date well drilled OW 
A. Permanent pump Installed? yas _ 

Manufacturer 
Location 
Capacity 

5. Well top sealed? 
6. Pitless adapter Installed? Yes 

human consumption? Yes. No / 

Date No_ 
Type, 

gpm. Depth of setting ft. 
Yes i/ No Tvo^^Xi/Xjegngfaj 

Manufacturer 
No 7^ 

Model No. 
How attached to cas1ng?_ 

7. Well disinfected? Yes 
8. Pump and equipment disinfected Yes. 

No. V 
No 

IMPORTANT NOTICE 
This State Agency Is requesting disclosure of Information 
that Is necessary to accomplish the statutory purpose as 
outlined under Public Act 85-0863. Dlsclosiure of this 
Information Is mandatory. This form has been approved by 
the Forms Management Center. 

PRESS FIRMLY WITH BLACK PEN OR TYPE 
Do Not Use Felt Pen 

IL482-0126 

. License No.fflllfitil2£k 9. Driller IMXP(g^ 
10. Well Site Address, 
11. Property OwnarW/gie7Tl«.oA^e>Jrflf^ XZ- Well No./gQ03 
12. Permit No. Date Issued 
13. Location: Countv^>CcAlg' 

Sec. *3^ 
Twp. 
Rge. 

14. Water from depth, ft 
to 30'^ft 

31am.(In) From (ft) 
30^7 

To (ft) zon 
z 3oi6SK&S}e. 

Show location 
In section 

plat 

</<r 

16. Screen: Diam. ^^n. LengthJ^ln, Slot SI 
17. Size hole balow•ea>4f>a/^#^1 n. 18. Ground E1av.4435*Vft msl. 
19. Static level ft below casing top which Is ft. above 

ground level. Pumping level ft, pumping gpm for hours. 
20. Earth Materials Passed Through Depth of 

Top 
Depth of 

Bottom 
7D CJJ^TieACJ^ 

&ia~Aoo TO ci^^Sicr-SA^ o.o /e>.o 
/TfdfO, /{c>,0 

Continue on separate sheet If necessary. 

SI gned. Date' r-a--?*/ 



ELUNOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISIgN OF ENVIRONMENTAL HEALTH 

525 WEST JEFTERSON STREET 

1 WATER WELL SEALING FORM 

TYPE QR PRESS HRMLY 

RETURN ALL COPIES TO IDPH OR 
LOCAL HEALTH DEPARTMENT 

spRiOR^rairsEAEnycM 
G033 ,. 
1. Ownership (Name of ControUing Party) UJAS 1/'Of 

3. 

4. 

5. 

6. 

8. 

9. 

10. 

11. 

Well Location lE.'O.F' BA'. c.ot_5i: 

T:* ! 

Address - Lot Number City 

General Description - Township_ 3v (f^(S) Range__3___(E)^^ 

Cbimty 

Sectini 

AJ Quarter of the £• Quarter of the 

Year Drilled S.OC> 3 

Drilling Permit Number (and date, if known) 

Type of Well Bored Drilled V 

Quarter ( H 

Qther_ 

Total Depth, 

Formation clear of obstruction 

DETAILS QF PLUGGING 

FiUed with ^TH-

Diameter (inches), 

^ Yes • No 

1) 

_fror O.Q to 3M-Q fL 
(cement or other matermls) 

Kind of plug. 

Filled with_ 

from. to. ft 

from. -to_ ,ft. 

Kind of plug. 

Filled with_ 

_from_ to fL 

_froi] _to_ _fL 

Kind of plug. _from. _to_ ft 

No CASING RECORD Upper 2 feet of casing removed 

Date well was sealed Month O & • Day, 

Licensed water w^ djjIlnF-emiQippcrson approved by the Department performing well sealing. 

Yes 

Year ^003? 

Address 

Complete License Number 

'5M~. (_C^0 l-Sa 
City 

fVlQ ^ 
State/ZIP 

This state agency is requesting disclosure of information tiiat is necessary to accompPisb the sbtutory purpose as outlined under Public Act 85-0863. Disclosure 
of this information is mandatory. This form has been approved by the Forms Management Cmter. ^ _ IL 4824)631 

Primed by Authority of UK State at Illinois 
P.O.SS32468 9.6M 2m 

W5, 



ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELI). ILLINOIS 62761 

WATER WELL SEALING FORM I 
TYPE OR PRESS FIRMLY 

RETURN ALL COPIES TO IDPH OR 
LOCAL HEALTH DEPARTMENT 

(^ership (Name of Controlling Paitvl L0»^-£'T~E /y)/?»Oi^E-mE:»Orr rbF" 

3. 

4. 

5. 

6. 

8. 

9. 

10. 

11. 

WeU Location g.I^.F. S.T. OaoiSa •&T-. 
Address - Lot Number 

General Description Township Range_ 

City 

_(E]@ 

County 

Section 

/OLO Quarter of the OCl Quarter of the NJ LO Ouartpr H 
Year Drilled_ 2.003 

Drilling Permit Number (and date, if known) 

Type of WeU Bored Drflled X" 

Total Depth Diameter (inches). 

Other 

Formation clear of obstruction 

DETAILS OF PLUGGING 

X Yes _No 

FiUed with from to 3)S'.0> ft. 
(cement or other materials) 

Kind of plug. 

FUled with 

.from. _to. 

.from. Jo 

.ft 

_fL 

Kind of plug. 

FiUed with 

.from. to 

.from. -to. 

-ft 

Kind of plug. from. -to .ft 

CASING RECORD Upper 2 feet of casing removed Yes No 

Date well was sealed Month. _ Day Q Year 

Licensed water, welLilDlkf^ lier person approved by the Department performing weU sealing. 

Complete Dcense Number 

3T-, LJO> O i 
Address City 

mo b3>(Q-(L 
State/ZIP 

Tins state agency is requesting disclosure of inforniation that is necessary to accomplish the statutory purpose as outlined under Public Act 85-0863. Disclosure 
of this inforniation is mandatory. This form has been approved by the Forms Management Center. . IL 482.0(31 

Printed l>7 Autbority of the State of Ulinois 
P.O. #532468 9.6M 2412 



ILLINOIS DEPARTMENT OF PUBUC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIEXD, ILLINOIS 62761 

WATER WELL SEALING FORM 

RETURN ALL COPIES TO IDPH OR 
LOCAL HEALTH DEPARTMENT 

TYPE OR PRESS FIRMLY 

1 1. Ownership (Name of Controlling Partvl LUi^TE /' 

3. 

4. 

5. 

6. 

» 

8. 

9. 

10. 

11. 

Well lotion ' LA ̂  -ST-. coo\:5. 
Address - Lot Number City 

General Description Township 9s. (f^lSl Range 

AI VQ Quarter of the A3 Quarter of the AJLU Quarter 

Year Drilled ^CQ 3 

Drilling Permit Number (and date, if known) ^ 

Type of Well Bored Drilled ><^ Other 

County 

Secfimi 

H 

Total Depth _ Diameter (inches) Diameter (inches). 

V—Yes No Formation dear of obstruction 

DETAILS OF PLUGGING 

Filled with vTE- (SfcCaOT 
(cement or other materials) 

Kind of plug 

Filled with 

.from. Q.O to 3M-Q ft. 

.from. to 

.from. .to. 

-ft. 

-ft. 

Kind of plug. 

Filled with 

.from. -to. 

.from -to. 

-ft 

_fL 

Kind of plug. .from to. fL 

CASING RECORD Upper 2 feet of casing removed 

Date well was sealed Month A O & • Day. 

Licensed water w 

.B 
XL-Yes 

T-Vt 
-No 

Year. ^003" 

n approved by the Department performing well sealing. 

Address 

Complete License Number 

"ST. (_o o I ^ 
City StateCT» 

Tiis state agcncv is requesting disdasurc or inTormatioD that is necessary to accomplish the statotory purpose as outlined under Public Act 85.0S63. IKsclosure 
r ̂ s information is mandatory. This form has been approved by the Forms Management Center. EL 482-0631 

4 I.* A...I 



"'v' 

TYPE OR PRESS FIRMLY 

ILLINOIS DErARTMENT OF PUBLIC HEALTH 
DIVISION OF ENVIRONMENTAL HEALTH 

525 WEST JEFFERSON STREET 
SPRINGFIELD, ILLINOIS 62761 

WATER WELL SEALING FORM 

RETURN ALL COPIES TO IDPH OR 
LOCAL HEALTH DEPARTMENT 

(^ership (Name of Controiling Partvl LOI^^TB. "XTI-L 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

Well Location IL-A rvy K.t2>.F- /=AfeT- sr. g-OOlS. •S.T-. 
Address - Lot Number City 

General Description Township ^ Range S (Ej(^^ 

N3LO Quarter of the tQiE. Quarter of the N-1 Quarter 

County 

Sec&oa 

6ff 
Year Drilled. 2-0^3 

Drilling Permit Number (and date, if known) 

Type of Well Bored Drilled 7^ Other 

Total Depth Diameter (inches). .2^ 
Formation clear of obstruction 

DETAILS OF PLUGGING 

V Yes .No 

FBled with Cr (•^<eL2>c: from C> • to ^ ft 
(cement or other materials) 

Kind of plug. 

Fined with_ 

.from. to. 

.from. _to_ 

.ft 

_fL 

Kind of plug. 

Filled with 

.from to. 

from. to. 

_fL 

-ft 

Kind of plug. .from. to ft 

CASING RECORD Upper 2 feet of casing removed 

Date well was sealed Month • Day. 

_No 

Licensed water, wel! 

><^ Yes 

Year Z(205". 

ither person approved by the Department performing well sealing. 

Address 

Complete License Number 

•ST; CJO LD V ^ 
City 

A^Q 
State/ZIP 

This stale agency is requestbag disclosure of isforaiatian that is necessary to accsmplisfa the statutory purpose as outlined under Public Ad 85-0S63. Disclosing 
of this information is mandator}'. This form has been approved by the Forms Management Center. IL 48Z-0C3I 



ENTACT & Associates, LLC 
1010 Executive Cburt, Suite 280 
Westmont, Illinois 60559 
(630) 986-2900 
(630) 986-0653 (fax) 

ENTACT 3 
w-vK. cnittcl.com 

Former American Zinc Site - Technical Memorandum 

To: Melanie Gotto 
Date: February 18,2008 
From: JeffStofferahn 
Cc: Pat Thomson, File 
Subject: Water Wen Search 

A water well search has been conducted for records associated with possible water wells located 
on the Former American Zinc Facility (Subject Facility) in Fairmont City, IHinois. To conduct 
this search, the Illinois Environmental Protection Agency (IE?A) Source Water Assessment 
Program (SWAP) ArcIMS Mapping Tool was utilized. This tool is a geographic information 
system that can be accessed on-line by registered users to search for water well record data 
compiled from databases maintained and updated by several state agencies, including the Illinois 
State Water Survey (ISWS), the Illinois State Geological Siirvey (ISGS), the Illinois Department 
of Public Health (IDPH), and the EEPA, Public Water Supply. 

Searches were conducted by selecting the following search criteria; graphic depictions of each 
search result are presented in the corresponding figure numbers: 

• ISWS Groundwater Data - Figures lA through IB. 

• ISGS Wells - Figures 2A through 2D. 

• Non-Community Water Supply Wells and Non-CWS Phase I Wellhead Protection Areas 
- Figures 3A and 3B. 

• Community Water Supply Wells, CWS Phase I and Phase 11 Wellhead Protection Areas 
and Adopted Maximum Setback Zones - Figures 4A and 4B. 

Searches were conducted in order of decreasing scale to ensure that no records potentially 
associated with the Subject Facility were missed\ Initially searches were conducted as an 
overview of the general area of the facility, and focused upon the entire facility itself. If no 
records were returned, the search for If no records were found in the Site or in the immediate 
vicinity. 

' Multiple searches of a given area are typically performed at different scales, as some records may not present if the 
scale is too large. In addition, data records may be clustered, and all the records associated with a given point may 
not present until the scale is decreased sufficiently. 



ENTACT & Associates, LLC 
1010 Exeojtive Court, Suite 280 
Westmont, Illinois 60559 
(630) 986-2900 
(630) 986-0653 (fax) 

ISWS Groundwater Data 

ENTACT 
wKK.entttcl.cem 

As depicted in Figures lA through IC, the search revealed five ISWS records that plotted on the 
Subject Facility: 

ArclHMs Site ID ISWS Site Name Well Type Well Depth (feet) 
15948 15787 Private 122 
15946 15785 Private 110 
15949 15788 Private 100 
15947 15786 Private 112 
15945 15784 Private 100 

Access to information available from the ISWS was provided through hyperlink through the 
ArcsIMS system, and is presented in Attachment A. All five data points represent water 
sampling from private weUs. These are likely to be associated with one or more of the ISGS 
water wells plotted on the Subject Facihty (see ISGS Well Data below). 

In addition, there are a total seven data points located immediately to the east of the Subject 
Facility, smnmarized below, and generally depicted in Figure 1-D^. Note that Site IDs 15939 -
15941 are not depicted but are associated with a cluster of data points depicted by IDs 15942 and 
15943. Copies of the ISWS data are also presented in Attachment A. Some of these records 
may be associated with ISGS wells on the General Chemical Site (see ISGS Well Data below). 

ArclHMs Site ID ISWS Site Name Well Type Well Depth (feet) 
15939 15778 Private 98 
15940 15779 Private 124 
15941 15780 Private 115 
15942 15781 Private 117 
15943 15782 Private ND 
15938 15/// Private 115 
15966 15805 Private 124 

ISGS WeUData 

The search revealed four ISGS wells plotted on the Subject Facility (well 01886 is associated 
with 01887 and 01888): 

ArclHMs Site ID API Number Well Type Owner Well Depth (feet) 
29275 121632927500 Water 223 
01886 121630188600 Water American Zinc 122 
01887 121630188700 Water United Enqrs 117 
01888 121630188700 Water United Engrs 123 

^ According to lEPA, the physical location of records other than those for conimunity water supply wells has not 
been field verified, thus records plotted near the Subject facility were checked to determine if they might be 
associated with the Subject Facility. 



ENTACr & Associates, LLC 
1010 Executive Court, Suite 280 
Westmont, Illinois 60559 
(630) 986-2900 
(630) 986-0653 (fax) 

ENTACT^ 

Access to well log information available from the ISGS was provided through hyperlink through 
the ArcsIMS system, and is presented in Attachment B 

In addition, there are a total seven wells located immediately to the east and south of the Subject 
Facility, summarized below. These records are either engineering logs which appear to be 
associated with borings placed near Kings Highway and or the railroad, or are water supply wells 
owned by General Chemical or the railroad. 

ArclHMs Site ID API Number Well Type Owner Well Depth (feet) 
28770 121632877000 Enqineering FAU 9237 66 
28771 121632877100 Engineering FAU 9237 33 
28772 121632877200 Engineering FAU 9237 30 
08194 121630189400 Water Penn R R 119 
01442 121630144200 Water General Chemical 115 
01885 121630188500 Water General Chemical 116 
01884 121630188400 Water General Chemical 120 

Non-Community and Community Water Supply Well Data 

The search revealed no non-community or community water supply wells on or near the Subject 
Facihty (Figures 3A and B, and 4A and B, respectively). 



ArcBMS HTML Viewer Map - Figure lA 
Water Well Search - ISWS Groundwater Data - Overview 

Old American Zinc Foundry Site 
Fairmont City, Illinois 



ArcEMS HTML Viewer Map - Figure IB 
Water Well Search - ISWS Groundwater Data - Facility 

Old American Zinc Foundry Site 
Fairmont City, Illinois 
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ArcEMS HTML Viewer Map - Figure IC 
Water Well Search - ISWS Groundwater Data - North End 
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ArcEMS HTML Viewer Map - Figure 1-D 
Water Weil Search - ISWS - Southeast 

Old American Zinc Foundry Site 
Fairmont City, Dlinois 
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ArcIMS HTML Viewer Map - Figure 2C-
Water Well Search - ISGS Wells - North 

Old American Zinc Foundry Site 
Fairmont City, Illinois 
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ArcIMS HTML Viewer Map - Figure 2D-
Water Well Search - ISGS Wells - South 

Old American Zinc Foundry Site 
Fairmont City, Illinois 
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ArcIMS HTML Viewer Map - Figure 2E 
Water Well Search - ISGS WeUs - East 

Old American Zinc Foundry Site 
Fairmont City, Illinois 
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ArcEMS HTML Viewer Map - Figure 3-B -
Water Well Search - Non-Community Water Supply Wells - Subject Facility 
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ArcEMS HTML Viewer Map - Figure 4-A 
Water Well Search -Community Water Supply Wells -General Vicinity 

Old American Zinc Foundry Site 
Fairmont City, Dlinois 



ArcEMS HTML Viewer Map - Figure 4-B 
Water Well Search - Community Water Supply Well - Subject Facility 

Old American Zinc Foundry Site 
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Groundwater Quality Well Infoimation fclick on a tahip: heading for more informationi 

Site Tnfonnation 

PRIVATE WELL NONE .0101 

Sample lafonnation 

SaTTj>leNurnh^ ^S^^ePate ^^^ay^e^Sam^ID 

0095725 24765 

Storet Number Value 

00410 
00900 
00941 
01045 
70300 
71874 
71875 

401 
13 
6200 
477 . 

U 0 
U 0 

£x, 



Groundwater Quality Well Information ("click on a table heading for more information^ 

Site Information 

Site Name Location Well No. Depth 

15785 

Source Type Treatment 

110 ft. 

Aquifer Records ID 

PRIVATE WELL NONE 0101 

Sample Information 

Samnle Number Sample Date Database Sample ID 

0095726 24763 

Storet Number Value 

00410 
00900 
00941 
01045 
70300 
71874 
71875 

382 
919 
5 
4200 
1176 

U 0 
U 0 

I 



Groundwater Quality Well Information (click on a table heading for more information! 

Site Information 

Site Name Location Well No. Depth 

15788 100 ft. 

Source Type Treatment Aquifer Records ID 

PRIVATE WELL NONE 0101 

Sample Information 

Sample Number Sample Date Database Sample ID 

0095864 

Storet Number Value 

24766 

00410 
00900 
00941 
01045 
70300 
71874 
71875 

270 
1273 
43 
12400 
1882 

U 0 
U 0 

ex (> 
I Wk-ne:^^'^ 



Groundwater Quality Well Information Cclick on a table beading for more information") 

Site Information 

Site Name Location Well No. Depth 

15786 

Source Type Treatment 

112 ft. 

Aquifer Records ID 

PRIVATE WELL NONE 0101 

Sample Information 
v.; •: .V • 

Sample Number Sample Date Database Sample ID 

0095772 

Storet Number Value 

24764 

00410 
00900 
00941 
01045 
70300 
71874 
71875 

312 
938 
52 
7600 
1035 

U 0 
U 0 



Groundwater Quality Well Infonnation ("click on a table beading for mnre iufm-mation') 

Site Infonnatioii 

Site Name Location Well No. Depth 

15784 

Treatment 

^ 100 ft. 

Aquifer Records ID Source Type 

PRIVATE WELL NONE 0101 

Sample Information 

Sample Number Sample Datp: Database Sample ID 

0190249 2476r 

Storet Number Value 
r-V-r-"'--..:'.--,'-r, .J 

00070 201 
00410 368 
71850 0 
00650 50.2 
00660 0 
00900 1630 
00941 140 
00946 1691 
00951 1.5 
01045 128000 
01055 680 
70300 2875 
71875 0 



Groundwater Quality Well Information rclick on a table beading for more information') 

Site Infprimation 

Site Name Location Well No. Depth 

15778 

Source Type Treatment 

PRIVATE WELL NONE 

Aquifer Records ID 

0101 

Samplelnformation 

Sample Numher Sample Date Datahase Sample. TP 

0036718 24756 

Stnret Nnmher Value 

00410 
00941 
70300 
71874 
71875 

360 
10 
800 

U 0 
U 0 

1 



Groundwater Quality Well Information Iclick on a table heading for more infnrmatinTi') 

Site Information 

Site Name Location Well No. Detrth 

15779 

Source Tvne ' Treatment 

PRIVATE WELL NONE 

124 ft. 

Aquifer Records IP 

0101 

Sample Information 

Sample Numher Sample Date Database Sample ED 

0096388 

Storet Number Value 

00410 
00900 
00916 
00927 
00929 
00941 
00946 
01045 
70300 
71874 
71875 

430 
1533 
312.9 
179 
136 
23 
1299 
58000 
2300 

U 0 
U 0 

24757 



Groundwater Quality Well Infonnation fclick on a table heading for more infnrmatinn'l 

Site Information 

Site Name , Location Well No. Depth 

15780 115 ft. 

Source Type Treatment Aquifer Records ID 

PRIVATE WELL NONE 0101 

Sample Information 

Sample Number Sample Date Database Sample TP 

0096505 24758 

Stor^ Number Va^^ 

00410 
00900 
00941 
01045 
70300 
71874 
71875 

382 
408 
5 
6200 
450 

U 0 
U 0 

I 



Groundwater Quality Well Information (click on a tahlp. headine for more information') 

Site Information 

Site Name Location , Well No. , Depth 

15781 

Source Type Treatment 

PRIVATE WELL - NONE 

117 ft. 

•Aquifer Records ID 

0101 

Sample Information 

Sample Number Sample Date Database Sample TP 

0096561 

Storet Number Value 

• 24759 

00410 
00900 
00941 
01.045 
70300 
71874 
71875 

290 
617 

• 12 
6600 
742 

U 0 
U 0 



Groundwater Quality Well Infoniiation (click on a table heading for more informationt 

Site Information 

Site Name Location Well No. Depth 

15782 ft. 

Sa^le Number Date^^^^^^^^^^ ID 

0113384 24760 

Storet Number Value 

00410 324 
00900 353 
00941 ' 5 
00946 32 
01045 14800 
70300 369 
71874.. U 0 
71875 UO 

'5h t' 



Groundwater Quality Well Information ("click on a table beading for more information') 

Site Information 

15777 115 ft. 

Source Type Treatment Aquifer Records ED 

PRIVATE WELL NONE 0101 

Sample Information 

Sample Number Sample Date Da:tabase Sample ED 

0190242 

Storet Number Value 

24755 

00070 
71850 
00900 
00941 
00946 
00951 
01045 
01055 
70300 

321 
0.4 
1040 
17 
1008 
0.8 
56000 
5870 
1590 

E/. 



Groiindwater Quality Well Information Cclick on a table heading for more infoimation') 

Site Information 

Site Name Location WellNo. Depth 

15805 

Source Type Treatment 

PRIVATE WELL NONE 

124 ft. 

Aquifer Records ID 

0101 

Sample Information 

Sample NTimher Sample Date Database Sample ED 

0095492 24783 

Storet Number Value 

00410 
00900 
00941 
01045 
70300 
71874 
71875 

332 
360 
5 
3800 
414 

U 0 
U 0 




